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Arr. 1.—LECTURES ON INFLAMMATION AND ULCERA 
TION OF THE CERVIX UTERI—IN ANSWER TO THE 
CROONIAN LECTURES OF DR. CHARLES WEST, ON 
THE SAME SUBJECT. 


BY HENRY MILLER, M. D., PROFESSOR OF OBSTETRIC MEDICINE IN THE 


MEDICAL DEPARTMENT OF THE UNIVERSITY OF LOUISVILLE. 


LECTURE III. 

In the two preceding lectures, it has, [ trust, been satisiactorily 
established that the neck is no unimportant portion of the womb; 
and that it has special functions to perform as well as the body, 
equally indispensable to the grand function which is committed 
to them jointly. Any attempt to degrade the one and exalt the 
other is, therefore, a perversion of sound physiology, and it is 
manifest that the tendency of Dr. West's investigations is toward 
the limited and contracted views, which he reprobates in others, 
for while they may probably attach too much importance to the 
neck, he has himself certainly over-estimated the physiological 
and pathological rank of the body. To such an excess is he led 
away by this ultraism, that he does not, as we have seen, hesitate 
to speak of the body, exclusive of the neck, as the uferua, and to 
designate discharges proceeding from it uferine, as though dis- 
charges from the neck ought to be distinguished by some other 
appellation. 
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LECTURE III. 

In the two preceding lectures, it has, I trust, been satisfactorily 
established that the neck is no unimportant portion of the womb; 
and that it has special functions to perform as well as the body, 
equally indispensable to the grand function which is committed 
to them jointly. Any attempt to degrade the one and exalt the 
other is, therefore, a perversion of sound physiology, and it is 
manifest that the tendency of Dr. West’s investigations is toward 
the limited and contracted views, which he reprobates in others, 
for while they may probably attach too much importance to the 
neck, he has himself certainly over-estimated the physiological 
and pathological rank of the body. To such an excess is he led 
awiy by this ultraism, that he does not, as we have seen, hesitate 
to speak of the body, exclusive of the neck, as the uterus, and to 
designate discharges proceeding from it wferine, as though dis- 
charges from the neck ought to be distinguished by some other 
appellation. 
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It has furthermore been shown that the neck may be involved 
in inflammation without any participation on the part of the body, 
which is defended, in a good degree, from the encroachment of 
the morbid action by the shutting of the portal of communication 
between them,—the cervico-uterine or internal orifice. No reason 
can be assigned, and certainly none has been by Dr. West, why 
such imflammation may not be an original or primary affection, 
independent of inflammation or other morbid action of the body, 
and it is as little questionable that the neck being inflamed, in 
this isolated manner, may give rise to uterine symptoms as readily 
as may the body—their sympathies and morbid reactions being 
identical. 

Having annihilated the cervix, Dr. West was forced to cast 
about and find causes of uterine maladies which expend their dis- 
turbing influence, by a sort of elective affinity, upon the body of 
the organ, and likewise to seek an explanation of the success of 
local remedies applied to the cervix in relieving and permanently 
curing many cases of utcrine disease. This is the scope of his 
third and concluding lecture, to which I shall, to day, direct your 
attention. In the commencement of it, Dr. West manifests a just 
appreciation of the difficulties before him. The cervical doctrine 
having been abolished by him, he was pained to announce to his 
auditors that he had no theory to offer as a substitute that would 
afford so simple and apparently so felicitous an explanation of the 
complex morbid processes and their cure, as it had appeared to 
do. O,no, he can put forward no such pretensions, for, in his 
deep musings on the arcana of nature, he had, mirabile dictu, dis- 
covered that the different symptoms ascribed to ulceration of the 
os uteri may arise in reality from very various causes,—‘‘ at one 
time they attend on constitutional disorder, at another on some 
ailment of the sexual system, and that ailment by no means the 
same in every instance.” So, then, it seems that the sexual 
organs actually live under a constitution and they are obnoxious 
to diversified “ailments.” An illustration of their subjection to 
the constitution is fetched from the case of the chlorotic girl, and 
I have no particular fault to find with it, except that I have not 
known such abundant leucorrheal discharges to attend, as are 
mentioned by Dr. Wxst. In the disordered digestion, malassim- 
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ilation, and defective hematosis, that characterize chlorosis, 
there is adequate cause for the imperfect performance or the non- 
establishment of the menstrual function, and the proper remedies 
for the sexual atony are to be sought in all such measures, hygi- 
enic and therapeutical, as improve the general health. This, it 
may be presumed, would be conceded even by Dr. Benner. 

Dr. West draws other illustrations of constitutional agency fron 
the influence over the sexual functions of hepatic and nephritic 
disease, and from the gouty and rheumatic diatheses,—all of 
which, as he shows, may variously derange menstruation and give 
rise to leucorrheal discharges. Nor do | doubt that, in such in- 
/ stances, the appropriate remedies may be colchicum, iodide of 
potash, diaphoretics and sedatives, alkalies and vegetable bitters, 
so highly lauded by him, without any allusion to topical treat- 
ment. Dr. Wesr has, however, jumbled together things that are 
incongruous, which ought to be kept separate, when viewed as 
remote causes of sexual maladics. Functional and organic disea- 
ses of other organs extend their morbid influence to the uterine 
system in a quite different manner from diseases or diatheses, 
which involve the whole constitution, such as gout, rheumatism, 
anemia, plethora, scrofula, syphilis, &c. In the former case, the 
perturbing influence is propagated through the channel of sympa- 
thy, growing out of nervous and vascular inter-communication; in 
the latter, the constitutional vice, whatever it may be, reaches the 
sexual, in common with al] other organs. In reference to the for- 
mer, it cannot be doubted that they may be produced by the recip- 
rocal morbid influence of functional and organic diseases of the 
sexual organs, and hence there are few cases of such disease, of 
long standing, that dc not sympathetically affect the digestive and 
urinary organs. The problem of disease thus becomes a complex 
one, and it may not always be easy to find the first link in the 
morbid chain; nevertheless, when it is ascertained beyond all 
doubt that the sexual organs are the seat of chronic inflammation 
and its results, it may safely be inferred that, as a general rule, 
whatever functional derangemeuts of other organs may attend 
are purely sympathetic. 

Again: when the uterus is seriously involved by constitutional 
diatheses or diseases, it will generally be found that it has become 
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the seat of correspondent positive lesion, requiring local, in con- 
junction with constitutional, treatment. Such is assuredly the fact 
in regard to scrofula and syphilis, the womb being liable in com- 
mon with other parts to the specific inflammation which these 
maladies set up in their progress. In such cases, local remedies 
are as much indicated as in scrofulous or syphilitic inflammation 
of the eyes or fances. The pathological importance of ulceration 
of the os uteri may be diminished when it is only one of many 
local affections that owe their paternity to a constitutional cause, 
but even then it is not unimportant nor can the speculum be dis- 
pensed with in its treatment. Could Dr. Wusr, therefore, succeed 
in demonstrating that cervicitis, or as he prefers to denominate 
it, ulceration of the os uteri, is never any thing but a secondary 
affection, he would not despoil the speculum of its trophies, for 
whatever may be its origin, topical applications may be required 
for its subjugation. 

Having assigned to the “constitution” its share of the spoils 
wrested from the neck, Dr. West proceeds to bestow the remnant 
upon his favorite Jody of the womb,—leaving the neck completely 
shorn of the honors with which it had been bedecked by such fan- 
tastic pathologists as Benner, Wurreneap and a mob of French 
authors. {na large proportion of cases, uterine ailments are attri- 


/ butable to marriage, pregnancy, abortion or delivery,—Dr. West 


says in 40 to 50 per cent., and a table was brought forward in his 
second lecture to prove this allegation, which I did not think it 
necessary to notice. These are indubitably fruitful sources of 
uterine disease, acknowledged as such by pathologists on both 
sides of the question under discussion. As to the special lesion 
produced by them, Dr. Wesr aileges that ‘* according to the opin- 
ion of some observers,” these causes act by producing inflamma- 
tion of the ceryix uteri and consequent ulceration of its orifice, 
but he thinks a different explanation is not only allowable but 
requisite. What his explanation is you can be at no loss to antici- 
pate ; it is, of course, such an one as will give to the body pre- 
eminence over the neck and crown it with pathological laurels; 
body versus neck. To illustrate and enforce his views, Dr. Wesr 


/ selects the case of a puerperal woman, who leaves her bed too 


soon or makes some injurious exertion, while the uterus is still 
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heavy, its vessels large, and the process of involution of its tissue 
is still incomplete. The immediate consequence of her indiscre- 
tion is persistence of the lochial discharge, converted into uterine 
hemorrhage at the next menstrual period, and this sueceeded by 
abundant secretion from the mucous membrane. The hemorrhage 
recurs periodically, with wasting leucorrhea in the intervals, by 
which the blood is impoverished and the health is enfeebled. In 
such a case, we shall probably find some prolapsus and increased 
size of the uterus, its orifice open and perhaps somewhat abraded. 
Whence now in this case, asks Dr. West, comes the hemorrhage ¢ 
From the whole extent of the genital mucous membrane it may 
be, and doubtless that portion of it lining the body furnishes the 
greater part of it. And I do not dissent from his opinion that the 
general uterine congestion is the essential malady, at least in the 
onset, which may be most successfully combaicd by the remedies 
prescribed by him, namely, rest, tonics, and the cold douche, to 
which may be added ergot in moderate doses, repeated several 
times in the day, to promote contraction of the uterine fibres. In- 
flammation may supervene upon such a state, marked by extreme 
tenderness of the womb, acute pain, purulent discharges, often 
tinged with blood, and constitutional derangement, leaving, on its 
subsidence, the uterine tissue harder in texture than it was previ- 
ously. Dr. Wesr points out the liability of such uterine inflam- 
mation to relapse; yielding apparently to remedies for the time 
being, but recurring over and over again in spite of treatment. 
Even after the advent ot inflammation, he sees nothing in the 
condition of the neck worthy of special notice; its lining mem- 
brane doubtless participates in the general congestion and its fol- 
licles probably secrete more actively, but no one can suppose that 
aslight abrasion around its orifice, should it chance to be present, 
is here a matter of any consequence. Dr. Benner makes a very 


‘ different report of the pathology of such cases. In an article on 


,menorrhagia in the London Lancet * speaking of menorrhagia 
after parturition, he says: ‘* The continued and obstinate hemorr- 
hage which is often observed after parturition, both before and 
after the return of menstruation, is nearly always complicated with 


* Vol. I. page 381, 1852. 
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and occasioned by inflammatory ulceration of the neck of the 
uterus, with or without disease of the body of the uterus.” He 
allows that the blood escapes from the lining membrane of the 
uterine cavity, as well as from the ulcerated surface; he has fre- 
quently seen the blood oozing from the latter and often checked 
it instantaneously by freely cauterizing with the solid nitrate of 
silver, the entzre ulcerated surface, both internally and externally 
to the os uteri. My own observations accord, in the main, with 
those of Dr. Benner, who, it will be perceived, does not exclude 
the body from all participation but asserts the special prominence 
of cervical disease, of which, as a general rule, there can be no 
doubt. Dr Wesr himself unwittingly corroborates this fact, in 
the narrative he gives of one of his cases, that of a married 
woman, aged 41, admitted several times into St. Bartholomew’s 
Hospital, who had suffered two abortions and given birth to one 
child at the full period, after a most lingering labor. Her symp- 
toms, which were those of most uterine maladies, dated from the 
time of her tedious labor. At her first admission into the Hospi- 
tal, “‘the uterus was found to be rather low down, but not much 
enlarged, though very tender; the cervix uteri was indurated, 
somewhat clongated, and very painful; and the os uteri, which 
was small and circular, presented no trace of abrasion, either 
affecting its lips or extending into the canal of the cervix, though 
the congestion of that part was very marked.” She was, for the 
time, relieved by rest, frequent local leeching, and sedatives. 
Relapsing in less than twelve months, she returned to the Hospi- 
tal and underwent the same treatment, and we are emphatically 
told that ‘the os uteri on this occasion also presented no abrasion, 
though frequent examinations were made with the speculum to 
ascertain the fact.” Again she relapsed and returned to the Hos- 
pital, and ‘‘on her admission, there was the same intense conges- 
tion of the os fiteri as on former occasions, with a very abundant, 
highly offensive, purulent discharge, slightly tinged with blood 
from its interior; the womb itself being low down, somewhat 
larger than natural, and the cervix large, hard, swollen, and 
intensely tender; but no trace of abrasion of the os was percep- 
tible.” 

In his comments on this case, Dr. Wesr draws special attention 
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to the fact that, although the symptoms were exceedingly severe 
and recurred again and again, for the space of three years, there 
was no ulceration of the os uteri or of the canal of the cervix, and 
he sagaciously conjectures that there must have been ‘some in- 
flammatory affection of the mucous membrane of her uterus,” by 
which is meant, of course, the corpus,—tor, hang the neck, it has 
nothing to do with the uterus. It would be difficult, I submit, to 
find, in the whole compass of the recorded experience of the pro- 
fession, a case looked at through a more refracting medium; it 
was manifestly one of cervical inflammation, and it is obvious 
that Dr. Wesr must imagine either that all this controversy is 
about abrasion of the os uteri, or that there can be no inflamma- 
tion where there is no abrasion. Mark the frequent examinations 
with the speculum, for no other assigned purpose than to ascer- 
tain the fact and make sure of it that there was no abrasion! It 
is true, the cervix was “large, hard, swellen, and intensely ten- 
der,” from which an ordinary observer might have inferred that 


it was inflamed, but no, the philosophical Croonian might say , 


there was, I will be sworn, no trace of “abrasion” of the os. 
Other cases might be adduced by him, which, he thinks, admit 
of the same interpretation, namely, that the interior of the uterus 
suffers first and chiefly, and whatever may befall the neck is but 
incidental and unessential. It is from this grand uterine interior, 
according to him, that the greater part of the leucorrheal, and all 
the hemorrhagic discharge is furnished; in short, it is the great 
seat and centre of the most important pathological as well as phy- 
siological processes. It is easy to dogmatize after this fashion, 
but then unfortunately we have his own admission, towards the 
conclusion of his third lecture, that it is only probable that such 
is the source of leucorrheal discharges, as we have not, in his 
opinion, the means of ascertaining with positive certainty its real 
origin! From this opinion I beg leave to dissent; we can, I think 
trace this stream to its fountain and it is susceptible of proof that, 
in a large majority of cases, the fountain breaks forth in the neck 
and not in the body of the womb. Owning such imperfection of 
diagnosis, how could Dr. Wesr pretend to settle so definitely and 
authoritatively, as he did by table in his second lecture, the source 
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of leucorrheal discharges? Then it was asserted that the source 
of the discharge had been ascertained in the cases tabulated and 
it was traced to the uterine body, the neck contributing little or 
none. 

Although he has only probability in favor of his own opinion, 
concerning the origin of leucorrhea, Dr. Wxst, curiously enough, 
declares that the weight of proof seems to him “to lie npon those 
who see in the leucorrhea only a hyper-secretion from the gland- 
ular apparatus of the cervix uteri.” Under protest of his right to 
demand it, I accept the onus probandi and shall attempt to show 
that leucorrheal discharges, in most cases of chronic uterine affec- 
tions, proceed from the cervix and are the product of inflamma- 
tory or ulcerative disease. It is needless to say that no patholo- 
gist holds the doctrine, imputed to a whole class by Dr. Wxst, 
that leucorrhea is only a hyper-secretion from the glandular appa- 
ratus of the cervix. 

In favor of the cervical origin of leucorrheal discharges, in most 
cases of uterine profluvia, it may be urged— 

1. That such is their source, according to the observations of 
Mr. Warrenxan, already referred to, in the leucorrhea of preg- 
nancy. Independently of these observations it might, indeed, 
have been inferred that the neck is the portion of the organ that 
furnishes them rather than the body, in consideration of the diff- 
erent physiological condition of the two portions during preg- 
nancy. Whether we regard the decidua as a membrane of new 
formation or as the uterine mucous membrane, hypertrophied to 
fit it for the relations it is to bear to the ovum,—in either view, 
the fact is undoulted that the entire cavity of the body is occupied 
by the ovum and that an intimate attachment is formed between 
them. The whole extent of its mucous membrane is brought into 
union with the factal chorion and is made tributary to the growth 
of the ovum. There is then no part of it that presents a free sur- 
face, which could possibly yield a secretion, natural or morbid, 
that could escape by the os uteri. Not so with the cervix. It 
forms no connection with the ovum; its mucous surface is free 
and continues so even to the close of pregnancy, its follicles being 
naturally in a state of hyper-secretion, continually renewing the 
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mucous plug, as fast as it dissolves in the vagina, and thus keep- 
ing the cavity of the body sealed up till its gestative work is 
accomplished. 

In the cervical canal, therefore, there is not only a free surface, 
with a ready outlet, but a surface excited to exaggerated secretion, 
by the stimulus of pregnancy, and predisposed by this unwonted 
functional activity to take on morbid action. Physiology thus 
sanctions Mr. Wurrenean’s pathology of the leucorrhea of preg- 
nancy and is irreconcilably opposed to the doctrine of Dr. West, 
at least in every case of the disorder occurring in the course of 
pregnancy. Seeing that leucorrheal discharges are very common 

‘ during pregnancy, and can have no other source than the neck, 
it must, I think, be acknowledged that it is highly probable that 
they have the same origin when pregnancy does not exist. It 
being established that there is an adequate proximate source, we 
have no right to seek a remote one, unless it be found, by actual 
exploration, that the former is in a healthy condition. 

2. The character of the discharge, as seen issuing from the 
os uteri, may be taken as an index to its source. According to 

, the researches of M. Coste, * confirmed by others, the cavities of 
the two portions of the uterus are lined by mucous membranes 
differing materially in anatomical composition and _ structure, 
adapting them to the different functions they are destined to per- 
form. This anatomical difference gives rise to a marked differ- 
ence in the product of their secretorv apparatus, that of the body 

, being, according to M. Ronert, t a thin, colorless liquid. resem- 

~ bling badly clarified whey, which is only slightly viscid, while 
that of the neck is thick, transparent, and ropy, resembling the 
white of egg, and remarkably tenacious. In relatiou to the 
mucus of the uterine body, M. Roserr observes that it is not 
unusual, in the autopsy even of women who had not complained 
of uterine symptoms, to find it of a more or less red color, owing 
to the admixture of blood,—blood globules appearing under the 
microscope. 

This is not surprising when it is considered that the membrane 
which secretes it is the periodical seat of congestion that relieves 








* Histoire Générale et Particuliere du Développement des Corps Organisés. 
+ Archives Genérales. 














os 


eae 


See" 


_ eer ore 


ae wend ~~ 


= 


~ 
> 





a 





+ A aE x 


— 


as] 








174 Mutsr’s Lectures on Inflammation and [Maxrca, 


itself by sanguineous exudation, and that it is, beyond all other 
membranes of its class, prone to hemorrhage. Hemorrhagic de- 
pletion would seem to be the natural remedy of its congested state 
rather than hyper-secretion, which is more usual in the mucous 
membrane of the neck, in common with all others of the same 
class. Judging from the nature of the membrane and its secre- 
tion, Dr. Benner is, I think, correct in declaring that a sero-san- 
guinolent discharge is as characteristic of internal metritis as the 
rust-colored expectoration is of pneumonia. Between such a dis- 
charge and the albuminous, tenacious mucus of the neck the diff- 
erence is so great that it can hardly escape notice, and each points 
almost unerringly to its source. 

3. The uterine sound enables us to demonstrate the precise 
source of discharges from the womb. Inflammation of either 
cavity of the uterus is almost invariably attended with a patulous 
state of the orifice by which it communicates with the vagina, the 
outlet of its redundant secretion. Those who have used the spec- 
ulum, even in a few cases, must be familiar with this fact, as far 
as the external or vaginal orifice of the uterus is concerned. It is 

y easily seen to be enlarged and quite patulons in any case of cervi- 
citis ; and if its canal be explored by the sound, we shall find 
that the cervico-uterine or internal orifice is either more patulous 
or more contracted than in a healthy state, according as the inflam- 
mation has or has not extended into the cavity of the body. If 
the sound pass with unusual difficulty or cannot be made to pene- 
trate at all, we may consider such obstruction conclusive proof that 
the inflammation is limited to the neck; while, on the contrary, 
if no resistance be encountered, and the sound penetrate readily, 
as if there were no internal orifice but one continuous, ample 
channel, it is equally certain that the body is implicated. 

I have satisfied myself, by such exploration aided by other 

/ signs, that ifflammation of the lining membrane of the body not 
unfrequently exists in connection with cervicitis; but I have never 
met with an instance of it where the neck was unaffected. So far 
as my own observation goes, therefore, inflammation of the body 
may well be called metritis or uteritis, for it is always associated 
with inflammation of the neck and thus the entire organ is invol- 
ved. Who will venture to affirm that inflammation of the neck 
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always or even frequently involves the body? And yet, unless it 
can be established that the body is often inflamed independently 
of the neck, and that inflammation of the neck is readily propa- 
gated to it, Dr. Wxst’s claims in its behalf as the special and elect 
seat of leucorrhea cannot be allowed. 

From these facts and considerations, together with his own ad- 
mission, it is manifest that Dr. Wesr has taken the liberty, not 
only without proof but in opposition to all that is certainly known, 
to assign leucorrheal discharges to the corpus uteri. I have no 
hesitation in declaring, as the result of my own experience, that 
uterine leucorrhea, in his sense of the term, is exceedingly rare, 
and if the cervix be excluded from all participation, 1 know not 
indeed that there is in reality any such disease at all. 

After having usurped for the body of the uterus supreme impor- 
tance, Dr. West endeavors to define his position, to use a politi- 
cal phrase, relative to the neck. ‘ But it may not unnaturally be 
asked, whether I then believe that the condition of so called ulcer- 
ation of the os uteri is one of absolutely no importance, adding 
nothing to a patient’s sufferings, in no respect protracting her ill- 
. ness, calling for notreatment¢ 1 do not believe this; though at the 
the same time disease of the os uteri is so almost invariably asso- 
ciated with other evident ailments of the organ as to render it 
very difficult to distinguish accurately one set of symptoms from 
the other.” This is a fit introduction to the beggarly account of 
local affections which it pleases him to assign the cervix, and a 
doubt is evidently insinuated whether it is, in its own right, enti- 
tled to even these. What is meant by their being almost invari- 
ably associated with other az/ments of the organ? If it be inten- 
ded to affirm that lesion of the body, appreciable by either the 
touch or sight, alinost invariably co-exists with them, this is con- 
tradicted by the most accurste clinical observation, according to 
which, as I have more than once stated, the neck is often diseased 
without involving the body. But if the “ailments” referred to be 
only some functional derangement of the body, it is readily ad- 
mitted that this may and usually does occur as a consequence of 
cervical maladies. 

Dr. Wes’s meagre inventory of diseases of the os uteri begins 
with an abraded condition, which, under some circumstances, is 
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capable of producing very considerable discomfort, and as this 
ought, by all means, to be known and believed, he confirms it by 
the remarkable case of a woman who was the subject of dysme- 
norrhea and had lived in sterile marriage with two husbands. 
Under the ‘ impression” (for it could not be certainly determined 
in St. Bartholomew’s Hospital) that the difficult menstruation 
might arise from a mechanical cause, a sponge tent was inserted 
in the os uteri and actually produced ‘‘a very distressing sense of 
itching referred to the uterus!” Furthermore, ‘‘on the with- 
drawal of the tent, the edges of the os uteri and the cervical canal, 
as far as it could be seen, were observed to be very red, and quite 
denuded of their epithelium, while a rather abundant glairy secre- 
tion was poured out from their surface.” So long as the abrasion 


Ewes 











continued, and it did not disappear for three whole days after the 
: removal cf the tent, the sense of itching and the discharge contin« 
‘ ued, though (as the reader must feel greatly relieved to learn) with 
gradually diminishing severity. This, which the learned Croon- 
ay ian pretends to think a fair type of inflammatory affections of the 
i cervix, resembles rather the cacowthes loguendi which a little 
; rambling talk may suffice to dissipate. 





: ; 
HL f The second affection in the inventory is a red, and coarsely 


granular condition of the orifice of the womb, from which a 
glairy secretion is abundantly poured forth, with little or no appre- 
ciable evidence of uterine disease, for it must be remembered that 


i | the orifice is no part of the uterus. This consists, we are told, in 
a hypertrophy of the pap7//@ and is analogous to the granular con- 
ee | dition of the palpebral conjunctiva in purulent ophthalmia, and 

P| why, we might ask, is it a slight affair in the os uteri and a very 


grave one in the eyes? The third and last lesion in the list is the 
granular metritis of Borvix and Dvers, 7. e. follicular inflamma- 
tion of the os uteri, upon which the lecturer descants, but we need 
not trouble durselves to follow him. The first of these affections, 
namely, the abrasion with itching, may be produced at pleasure, 
and will speedily subside when the irritating cause is removed ; 
the other two are seldom met with in practice, at least with us, 
whilst simple inflammation, such as all organs and tissues are 
liable to, is exceedingly common and is much oftener observed in 
the neck than in the body of the womb. This is emphatically the 
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true burden of controversy, which Dr. Wesr would fain keep in 
the back-ground and from which he seeks to divert attention by 
putting forward pathological rarities. Cervical inflammation will 
not, however, always vanish at his bidding, for notwithstanding 
the secondary and trivial imp -rtance assigned it, we find him con- 
fessing that it does sometimes outlast the graver evils under which 
it arose and that it may thus cause ‘discomfort, leucorrhea, and 
slight sanguineous discharge, keeping up a perpetual disposition 
to uterine congestion, which but for it would subside.” ‘* That 
under such circumstances,” he goes on to say, ‘ta tendency to 
slow increase in the size of the cervix uteri should exist, is surely 
no matter for wonder, since the neck of the womb is more exposed 
to irritation of every kind than any other part of the organ; while 
slight though the morbid state may be, it yet is sufficient to pro- 
duce some increased afflux of blood thither, whence its return is 
more difficult than from any other part; and we have already 
seen how great is the tendency in the uterine tissue under any 
stimulus, either natural or morbid, to some degree of that hyper- 
trophy which, during thirty years of life, represents its highest 
physiological condition.” 

This concession looks very much like a surrender and it could 
scarcely be regarded in any other light, had he only granted that 
inflammation may arise in the neck independently of the body. 
But no, says Dr. West, not even a word of explanation is neces- 
sary to point out the difference between his opinions and those he 
has ventured to criticize, and according to which inflammation of 
the cervix and ulceration of the os uteri are the first and the last 
in uterine pathology. It seems to me that it matters little whether 
such a morbid state of the cervix be the first or the last, provided 
it be admitted that uterine derangement is kept up by it, until it 
is cured by topical medication. 

We are thus led to the most interesting part of our discussion, 
viz., the treatment of uterine disease, when there is cervical inflam- 
mation or ulceration, whether it be regarded as the essential ma- 
lady or an accidental complication. Dr. Wesr enters upon this 
part of his subject by anticipating a question, which is rather a 
poser; it is this,—‘* how is it that such successful results have fol- 
lowed a course of treatment directed exclusively to the cure of the 
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ulceration,—that the application of caustics to the os uteri has 
been sneceeded by the restoration of the patient to health?” Be- 
fore we examine the solution offered by him, it will be well to note 
that he docs not deny the fact of cures being wrought by those 
addicted to this kind of medication. 

Indeed, if this treatment were all a sham, and no benetit accrued 
from it, the question could not be entertained for a moment. Un- 
like many enemies of the speculum, Dr. West admits that womb- 
burning is salutary or, at any rate, that it is not incompatible 
with the restoration of the patient to health ; but like his proto- 
types of old, the Pharisees, who admitted the truth of miracles 
that could not be gainsaid but attributed them to satanic agency, 
he seeks an explanation of the success of the treatment he repudi- 
ates in the circumstances provided for the patient rather than in 
the direct caustic medication. 


, The collaterals, to which such remedial efficacy is awarded, are, 
“temporary separation from the husband, rest in a recumbent posi- 


tion, attention to the bowels, regulation of the diet, and when con- 
valescence ensues, a visit to the country or some watering place, 
if the patient's circumstances permit. The very simplicity of these 
salutary measures is, he alleges, a bar to their adoption, should 
they be recommended as in themselves the means of cure, but 
when enjoined only as necessary conditions of a cure by cauteri- 
zation, they are willingly submitted to. As to cauterization with 
the nitrate of silver, the article most frequently used, the surface 
to which it is applied, says Dr. West, is covered by a thin layer 
of albuminous secretion, which greatly diminishes the power of 
the agent, so that it seldom does harm, sometimes does real good, 
though no more than might be attained by vaginal injections used 
by the patient herself! 

From this.condensed statement of the reply of Dr. West to the 
question, it will be perceived that he has a very exalted opinion 
of the efficacy of rest and of abstinence from whatever is calculated 
to aggravate uterine inflammation, in which I entirely concur. 
But are these measures curative? and will chronic inflammation 
of the cervix yield to hygienic treatment alone? None buta 
neophyte would venture to answer these questions affirmatively, 
and my own observation authorizes me to declare the inadequacy 
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and consequent inefficacy of such measures; they are beneficial as 
adjuvants but impotent as remedies. Many patients have come 
under my observation who had thoroughly tested such treatment 
under the direction of other practitioners and had vaginal injec- 
tions to boot, who nevertheless were not cured. But it will be 
observed that if Dr. West’s appreciation of “‘simples” is very 
high, his estimate of cauterization is proportionably low, and none 
of his assertions or perversions, I confess, has surprised me more 
than his brief allusion to the nitrate of silver as a topical remedy. 
The efficacy of this kind of medication in kindred, I might say 
identical affections of other mucous membranes, is so well estab- 
lished that a lecturer before a learned society ought not to have 
called it in question, respecting uterine inflammation, unless he 
had proof that the genital mucous membrane is unlike all others 
of its class. It is true, that he does not exactly say that the nitrate 
is inert per se, but the surface of the os is shielded from its caus- 
ticity by a layer of albuminous mucus,—a wise precantion, it may 
be supposed, of nature, foreseeing that there would be womb-burn- 
ers in the last days. 

Unfortunately for Dr. West's theory, however, but fortunately 
for the womb, this albuminous shield is rudely assaulted by every 
cauterizer with a formidable weapon, called” by his Gallic neigh- 
bors p/umasseau de charpre, of which he may have heard, which 
brushes it aside an "twere any cobweb and exposes the naked sur- 
face to the contact of the nitrate crayon. There can he no doubt 
that the uterus may be cauterized more pertectly than the tonsils 
or fauces and more readily than the larynx, and certainly no rea- 
son can be imagined why the remedy should not be as efficacious 
when applied to it asto them. What analogy suggests experience 
has abundantly confirmed, for if it be true that these cases, after 
having resisted the best directed hygienic measures, have yielded, 
not once but in hundreds of instances, to cauterization, what other 
or stronger evidence can we obtain in favor of any remedy ¢ 

Valuable as cauterization is, however, in the treatment of inflam- 
mation of the cervix uteri, it is not the only topical remedy em- 
ployed in such cases, nor is the nitrate of silver the only caustic 
that may be advantageously applied. The abstraction of blood 
directly trom the affected part, by leeches or scarification, is often 
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useful and may sometimes supersede cauterization, while the most 
beneficial results may often be obtained by medicinal applications 
that are not caustic in their operation, Still, cauterization is ap- 
plicable to so many cases, where depletion is not indicated, and is 
so often preferable to other local medication, that we need not 
hesitate to admit that it is the prominent and distinctive feature 
of our treatment. 

Whilst Dr. Wesr denounces cauterization with the nitrate of 
silver as nugatory or simply superfluous, he thinks it would not 
be right to leave unnoticed other cases, in which the neck of the 
womb being more or less enlarged, stronger agents are employed. 

, The stronger agent referred to is the caustic potash, which he sum- 
marily condemns on account of the pain it produces and the risk of 
subsequent inflammation of the uterus and its appendages. I have 
often used this article or its equivalent, the potassa cum calce, in 
the treatment of such cases and may, therefure, presume to know 
something about its immediate and remote effects. All my own 
observation is\contradictory to the assertions of Dr. West, both in 
regard to the pain and danger of the remedy. On the first point, 
Dr. West may speak for himself, the rather, as it will plainly 
appear that he contradicts, in this place, what he aftirmed in his 

_ first “lecture.” ‘Ifthe caustic be introduced, as is usually done, 
within the cervical canal, it is allowed that the pain produced, 
and which sometimes lasts fur two or three days, is very intense, 
causiig uausca or sickness, and sometimes even syncope, or occa- 
sioning extreme depression, prostrating a patient so completely as 
to render her unable to quit her bed or sota for several days.” 

Compare this statement with what was asserted in his first lec- 
ture touching the insensibility of the neck. ‘The cervical canal 
has been forcibly dilated, it has been incised; the tissue of the 
cervix has been burnt with the strongest caustics, or with the 
actual cautery, or portions of it have been removed by the knife, 
generally with no injurious consequence; often with so slight a 
degree of constitutional disturbance, or even of local suffering, as 
to surprise those who advocate, little less than those who con- 
demn, such proceedings.” 

But I am afraid that if Dr. West’s consistency may be called 
in question, his accuracy in representing the practice of others is 
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not unimpeachable. It is not true that the caustic potash is usu- 
y ally introduced into the cervical canal; far more frequently it is 
applied to the exterior of the neck, in cases of enlargement and 
induration, and there only to a small part of its superficies for the 
purpose of forming an issue, precisely as an issue is made upon 
any part of the skin. The suppurative inflammation that detaches 
the eschar is followed by purulent discharge, under the influence 
of which the morbid tissue softens and returns gradually to its 
healthy condition, while the body of the womb, if implicated, is 
ameliorated by the counter-irritation established in the neck. In 
those comparatively rare cases in which it may become necessary 
to introduce this powerful agent into the cervical canal (and I 
have met with such), it is never with a view to produce an eschar 
but to make a somewhat more powerful impression than the 
nitrate of silver can, or at most to cauterize very superficially. 
In the former case, the caustic is held in contact with the neck 
six or eight minutes; in the latter, not longer than as many sec- 
onds. Such at least is the procedure of Dr. Bennet, who is doubt- 
less the butt of Dr. West’s criticisms, and who, I may add, is the 
embodiment of the doctrine and practice he is striving to eradi- 
cate. On this point, Dr. Benner says, ‘‘ When applying potassa 
fusa or potassa cum calce to the cavity of the neck of the uterus, 
I never leave it more than a few seconds in contact with the 
diseased surface, as the object is not to create a slough, but pro- 
foundly to modify its vitality. I generally use the smallest cylin- 
der, which, from its size, moves freely in the enlarged cavity, only 
applying it where there is evident morbid dilatation; and never 
beyond half or three quarters of an inch in depth, even when the 
disease appears to penetrate farther.” 

What will now be thought of the controversial fairness of Dr. 
West, when we find that immediately after mis-stating the surface 
of the cervix usually cauterized with potash, he misrepresents the 
intensity of it by speaking of the eschar produced by it! 

I have not myself observed that the pain resulting from the ap- 
plication of the potassa cum calce is much, if any more severe 
than that produced by the nitrate of silver, and it has not fallen 
to my lot to witness a solitary instance of supervening inflamma- 
tion of the uterus and its appendages. But although I might be 
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emboldened by such experience, I do not advocate a resort to the 
most powerful remedy, which may, and in careless hands doubt- 
less will do mischief, until milder and less hazardous means have 
been fairly tried, unless the case be such an one as the practitioner 
is satisfied, by experience and careful observation, will require the 
more powertul. The application of caustic potash to the interior 


/ of the neck is liable to be followed by contraction and even obli- 


teration of its canal, impeding or altogether obstructing its func- 
tions, and such consequences are always to be apprehended from 
its injudicions management. It ought therefore, not to be prac- 
ticed without all the precautions, which Dr. Benner and other 
authors are at such pains to inculcate. Its liability to abuse is, 
however, no argument arainst its proper employment, and it is 
certainly quite indispensable in some cases. He who has not met 
with such, and idly fancies that the neck enjoys immunity from 
essential disease, reflecting only the pathological images cast upon 
it from the phantasmagoria of the body, has yet much to learn ere 
he will be qualified to combat its deep-seated lesions. 

But suppose, for argument’s sake, the neck and its diseases as 
unimportant as Dr. West will have them, how shall chronic inflam- 
mation of the lining membrane of the body be treated¢? Are con- 
stitutional remedies adequate to its subJual? or is it beyond the 
reach of topical medication? These are important questions, not 
mooted by Dr. West, and if, in answering them, it shall appear 
that this portion of the organ is accessible to topical remedies and 
that its diseases may be ameliorated or eradicated by them, when 
constitutional treatment alone is unavailable, the speculum will 
maintain its ground notwithstanding his covert attack upon it. 
From the whole tenor of his lectures we may safely infer his re- 
pugnance to the speculum, and we may confidently predict that 
those who share his antipathies will feel themselves wonderfully 
braced by the perusal of them. If other evidence of this disguised 
repugnance were wanting, we might point to his studied silence 
respecting all that has been proposed and done, in the way of 
local medication, with a view of curing affections of the uterine 
body, notoriously rebellious to every form of constitutional treat- 
ment. For aught that appears to the contrary, in his lectures, 
it is only necessary for disease to nestle in the corpus uteri, in 
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order that it may be safe from the encroachments of the specului - 


and enjoy an indefinite incubation. 

M. Metter is the first writer, so far as 1 know, who recom- 
mends pursuing inflammation to its innermost recess in the cavity 
of the uterus. The main design of his memoir, cited in my sec- 
ond lecture, was to prove that the uterus, though belonging to 
the class of internal organs, may be made, to all therapeutic in- 
tepts and purposes, an externa] one, and that, by means of the 
improved speculum employed by him, its diseases may be treate | 
locally with the same precision and effect as external or surgical 
affections. The speculum used by him was a metal conical tube 
with a wooden stopper, terminating at one of its extremities in a 
round or conical head that projects some lines at the small aper- 
ture of the tube, while the other extremity projects also in the form 
of a handle,—a kind of instrument novel at the time but familiar 
to every one at present. In the treatment of chronic inflamma- 
tion of the os uteri and ulcerative disease of its exterior, M. 
MELIrR attached great importance to local baths, simple or medi- 


‘ eated, administered through the speculum, and dressings of divers 


~ 


unguents spread on lint and applied to the affected part. These 
local baths and dressings he directs to be repeated every day or 
two,—the bath to be continued fifteen to thirty minutes, and the 
dressing to remain till it is replaced by another. He affirms that 
prompt cares were obtained by such treatment, in cases that had 
proved wholly intractable to ordinary remedies. 

When, however, there was inflammation of the lining mem- 
brane of the neck (so graphically described by him, as we have 
seen), extending, as he surmised, in some cases, into the body 
itself, applications to its exterior merely were found inefficacious 
and hence he was induced to make trial] of local remedies applied 
to the interior. To accomplish this, he made use of a hydrocele 


‘ syringe with a gum elastic tube, which was introduced into the 


cervix a short distance above its external orifice, with a view of 
injecting its cavity, first with simple water to absterge it of its 
viscid mucus, and then with aqueous solutions of medicinal agents 
according to the indications to be fulfilled. He had reason to be- 
lieve that the entire cavity of the womb was injected by his pro- 
cedure. Sometimes there was reflux of the injected fluid before 
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the tube was withdrawn ; in other cases, it was retained until ex- 
pelled by uterine contraction, accompanied with sharp pain of 
transient duration, followed by no accidents or dangerous conse- 
quences. M. Me.izr reports favorably of these uterine injections 
though he states expressly that the cases in which they were em- 
ployed were very protracted and difficult to subdue,—a contession 
which proves his good faith to the satisfaction of every one prac- 
tically conversant with such cases. 

Since the publication of M. Metier’s memoir, injection of the 
uterine cavity has been resorted to by many practitioners, some of 
whom profess to have obtained satisfactory results from it, whilst 
others question its safety as well as its utility. Im 1840, M. Vina. 
(pE Cassis), who is a great champion of the practice and has charge 
of a female hospital in Paris, the Lourcine, published an essay on 
the subject,* in which he endeavors to account for the different 
results and conflicting opinions, which he ascribes to— 

Ist. Difference of procedure. 

2nd. Errors of diagnosis. 

3rd. An erroneous interpretation of the symptoms consequent 
to these injections. 

To obviate the objection that there is danger of the injection 
passing along the [Fallopian tubes and thus penetrating into the 
peritoneal cavity, he performed a number of experiments on the 
dead body, characterised, according to the manner in which they 
were performed, as— 

Ist. Forcible injections. 

2nd. Abundant injections. 

3rd. Moderate injections. 

It would not be interesting or instructive to transcribe the 
details of these experiments; their result may be briefly expressed. 
The subjects were women of different ages, most of whom had 
borne childretl. In some, the uterus and its appendages were 
left in their natural connections; in others, they were removed 
from the body. Both large and small syringes were used for the 
injections, with long canulas inserted in the mouth of the womb, 
secured, in some, by ligatures around the cervix to prevent reflux 





* Essai sur un Traitement Méthodique de quelques Maladies de la Matrice. 


























1855.] Ulceration of the Cervix Uteri. 185 


of the fluid. When a large syringe was used and the injection 
/ was made forcibly or abundantly, it often penetrated into the 
uterine veins and sometimes exuded by one or both Fallopiau 
tubes. When, however, the injection was made with a small 
syringe, and of course in moderate quantity and with little 
force, it always returned by the mouth of the womb by the 
side of the canula and never passed into the Fallopian tubes 
or reached the peritoneal cavity. 

These experiments indicate, as M. Vina thinks, the kind of 
injections which ought to be made in the living, and accordingly 
he recommends for the purpose a bivalve speculum, a small syringe, 
not containing above twenty grammes of liquid, and a sma/l sil- 
ver canula, with several little holes in its bulbous extremity. 
Care is to ‘be taken to expel the air from the syringe, and other 
precautions are also inculcated by him, such as,— 

Ist. Injections ought not to be practiced three days before the 
“ approach of the menses or three days after their cessation. 

, 2nd. They ought to be deferred six months after accouchement 
‘ or abortion. 

3rd. They ought to be taken on an empty stomach (Za femme 
devra étre a jeun). M. Vinat, moreover, usually prepares the 
patient for these injections, which he distinguishes as intra-uterine, 
by injections thrown with great force from a large syringe on the 
os uteri, having previously exposed the part by the introduction 
of a bivalve speculum, and this is his catra vaginal injection. 
External affections of the cervix he treats by intra-vaginal injec- 

, tions, which may be repeated daily, and his favorite injection of 
this kind is a decoction of walnut leaves. The éntra-wterine in- 
, jections are not repeated so frequently, and a weak aqueous solu- 
tion of iodine and the iedide of potassium, viz: a half grain of 
the former and one grain of the latter to the ounce of water, is 
most commonly preferred by him. 

The effects produeed by uterine injections are, according to M. 
Vipat, very variable. Some females experience no pain, either 
immediate or conseeutive, whilst others complain, at the moment, 
of a burning sensation in the womb or pain in the iliac regions, 
which either gradually abates er increases in intensity. If no 
pain is felt at the time, the patient may be attacked with a violent 
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abdominal pain or cholic, an hour after the operation, accom- 
panied with so much tenderness and febrile reaction as to simu- 
* late peritonitis, for which it has been mistaken; but M. Vipar 
insists that the phenomena are purely nervous and will subside, 
in a day or two, without the employment of antiphlogistic reme- 
dies, which indeed do not even abridge their duration. Dr. Asu- 
WELL is of a different opinion. In his chapter on leucorrhea, he 
f relates several cases of what he deemed hysteritis consequent to 
uterine injections of a mild kind; in one of them nothing but 
tepid water was used, which, however, was fullowed by such 
““marked evidence” of hysteritis, as to call for bleeding, both gen- 
eral and local, purgatives, fomentations, and a strict antiphlogistic 
regimen.* 

In my own practice I have not resorted to uterine injections for 

‘ the last several years, having been deterred from their employment 
by the violent and apparently alarming symptoms which were 
occasioned by them in a few of my cases. The symptoms were 
sudden severe pain in the uterine region, accompanied with cramps, 
coldness of the extremities, and depression of the pulse. Brandy 
and laudanum, repeated at short intervals, together with frictions 
and sinapisms to the extremities, aflurded relief, in the course of 
a few hours, and no injurious consequences ensued. But | was 
reluctant to incur the risk of such sudden alarms and agitations, 
even for the sake of all the benefit that might be expected from the 
practice. This was the more to be regretted, as I had unequivo- 
cal evidence of the efficacy of the treatment where it could be 
borne without these alarming effects. 

Considering the subject in all its bearings, it occurred to me 
that such sudden and vivlent symptoms must be owing more to 
the mode in which the remedies were applied than to actual intol- 
erance of the internal surlace of the uterus. Acting upon this 
view, instead of abandoning the use of topical remedies altogether, 

-~\ began to introduce them upon strips of lint, pushed into the 
_uterine cavity with a probe or sound, I first applied the nitrate 
of silver in this way, notwithstanding that experience had taught 

me that a weak solution of it.—two grains to the ounce of water,— 


* A Practical Treatise on the Diseases peculiar to Womén. 
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injected into the uterus, might be followed by the alarming symp- 
toms that have been detailed. I used, in commencing, a very 
weak solution, carefully prepared by the apothecary, and finding 
that it caused no more pain than an ordinary cauterization of the 
os uteri, | was emboldened to make it stronger and stronger, until 
F 4 I ceased to have it prepared by weight and measure, but took a 
strip of lint, wet it thoroughly with water, and passed the stick of 
caustic over it till it was imbued with, as 1 judged, a saturated 
solution. I have cauterized the internal surface of the womb in 
this manner, in quite a considerable number of cases, without any 
of the alarming consequences incident to intra-uterine injection. 
No practitioner hesitates, in cervicitis, to push the nitrate crayon 
into the neck to cauterize the whole extent of its internal surface. 
Experience warrants me to declare that we may, with as little 
hesitation, treat the internal surface of the body in the same man- 
y her, only a saturated solution is preferable to the stick, on account 
of its liability to break and be retained in the cavity,—an accident 
which sometimes happens in the neck. All the local remedies 
that are had recourse to in affections of the neck may be applied 
in the same way to the body, not excepting even the potassa cum 
calce, as intimated in my first lecture, though, to avoid being even 
the remote cause of mischief, | must say again that so powerful an 
article needs great circumspection in its use; it should be applied 
/ only tor a few seconds, lest it burn deeply and produce irreparable 
lesion of the organ. Either as an application to the zaterdor of the 
neck or the body, it must be allowed to be a most unsafe remedy, 
in careless or unskillful hands. It may be objected that an article 
so potent and liable to abuse ought not to be used at all in the 
treatment of uterine disease. To this I reply that inflammation 
of the genital mucous membrane is sometimes so inveterate, espe- 
cially when associated with enlargement and induration of the 
organ, that no milder means will make any remedial impression 
upon it. The effects of this agent in such cases, when it is judi- 
ciously managed, are indeed admirable. Under its transforming 
influence, the inflammatory vice is eradicated, probably by the 
dissolution of the old membrane and the production of a new one, 
while the deeper seated tissues are restored to a healthy or at least 


to a healthier condition. 
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A word or two of explanation may be needed in regard to the 
manipulation I practice. The only instruments necessary are a 
a bivalve or tubular speculum and a Simpson’s uterine sound, 
slightly bent at the first knob, two and a half inches from its 
point. The speculum being properly introduced, take a strip of 
lint, four or five inches in length and about a quarter of an inch in 
breadth (narrower or wider according to the patulousness of the 
uterine canal), and after saturating it with the solution to be 
applied, take it by one of its extremities with the speculum for- 
ceps and lay it upon or a little within the os uteri. Then insinuate 
the sound into the uterine orifice, carrying the lint before it, and 
introduce it rapidly into the cavity, lest the contraction excited 
by the application should offer some impediment to its complete 
introduction. When the sound is inserted the whole length of 
the cavity (about two and a half inches) one extremity of the lint 
will be pendent at the uterine orifice, and by this it may be easily 
extracted with the forceps, should it chance to remain in the cavity 
aster the withdrawal of the sound. The lint may be held in the 
“uterus a minute or two, when any article is used except the pot- 
assa cum calce, and its contact with every part of the cavity may 
be promoted by turning the sound a few times on its axis. 
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Art. II.—DYSENTERY AS JT PREVAILED IN MEADE 
COUNTY, KENTUCKY, IN 1854. 


BY H. K. PUSEY, M. D., OF GARNETTSVILLE, KY. 





Havine, during the present season, passed through a violent 
and protracted epidemic dysentery, I purpose to give a synopsis 
of my practice and observations in the disease. That the subject 
is one calling for renewed investigation no practising physician 
can doubt. Dysentery continues to be a most intractable and 
fatal disease. It is one of very frequent occurrence and of very 
general prevalence. For a number of years past, it has prevailed 
extensively as an epidemic in our country. Medical treatment 
has heen variant, contradictory, and often ineffectual. The pro- 
fession is far from being agreed on the best method of combat- 
ting the disease. Under these circumstances any new facts that 
can be added to the experience of the profession will not be un- 
acceptable. 

In this region of country, up to the first of July, we had a great 
deal of rain, with luxuriant vegetation, but the general health 
continued good until about this time, when dysentery made its 
appearance, at first in a mild form. The disease has been limited 
to a district of country about six miles in extent, lying on the 
northeast side of Ott r creek, extending from the north of that 
stream about five miles up the Ohio river, and thence on a line par- 
allel with the creek, about six miles hack into the country, inclu- 
ding the villages of Garnettsville and Grahamton, containing 
about four hundred inhabitants each. Outside of this district, 
though there have been cases of the disease, I have not heard of 
one of a malignant chararter. This fact indicates some local 
cause, but I have endeavored in vain to detect it. The country 
on the south of Otter creek is elevated, uneven and barren, with 
basins which, in wet weather, are filled with water, forming ponds, 
occasionally, of considerable size. These become the receptacles 
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of the washings of the country, and their bottoms covered with 
decaying vegetable matter are expused to the sun during the dry 
months of summer and early autumn. To these sources our fe- 
vers, which appear to be on the increase, have generally been 
ascribed. But such is not the character of the surface where dys- 
entery prevailed so fatally. The country is high, broken, and 
free from stagnant water. None of the generally accredited 
causes of malarious disease exist there. 

The number of cases under my care was one hundred and 
twelve, about one-third of which were obstinate and malignant, 
and occurred indiscriminately among subjects of both sexes, and 
all ages. The first symptoms were lassitude, pains in the head, 
bowels and limbs, constipation or diarrhea, coated tongue, heat, 
thirst, rigors; which continued usually for about twenty-four 
hours before tenesmus and bloody stools supervened. Most of 
the cases seemed to be a complication of remittent fever, but the 
febrile symptoms did not appear materially to affect the progress 
of the dysentery, which continued unchecked after the subsidence 
of the fever. 

The treatment with which I was best pleased consisted of an 
emetico-cathartic, of ipecacuan and calomel, followed by opium 
and quinine. The relief from the operation of the first was gen- 
erally decided, large quantities of bile being discharged from the 
stomach and bowels. If the bowels were not affected by the cal- 
omel, castor oil, or a saline cathartic was given until free dis- 
charges took place. In a few favorable cases the effect of this 
treatment was to arrest the complaint at an early stage, but for 
the most part it was merely palliative. As a general rule, the 
disease ran on for a pcriod varying from six to twenty days. 
Opium was given to the extent of allaying pain and tenesmus, 
and with it I generally gave every day or two a blue pill, or a 
little hydrag. cum creta, tollowed by oil or rhubarb to empty the 
bowels. 1 treated satisfactorily a number of cases simply with 
syrup of rhubarb and cinnamon, in small, repeated doses. After 
the use of these articles for a short time, patients often complained 
of griping in the small bowels, but, at the same time, expressed 
themselves as feeling relieved from the distressing tormina. I 
employed morphia dissolved in warm water as an enema, and 
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found the bowel much more tolerant of this mixture than the 
usual starch and laudanum injection. 

Of the forty cases that occurred before the first of July, about 
six, after progressing from ten to eighteen days without any 
untoward symptom, assumed suddenly a typhoid type; with dis- 
order of the stomach and upper bowels, red, smooth, dry, tongue, 
vomiting, precordial distress, tympanitis, but not much tender- 
ness to the touch, pulse quick, feeble, extremities cold, wandering 
delirium, involuntary discharges from the bowels. The treatment 
pursued in these cases consisted in the free use of morphine, or 
Dover's powder, with stimulants, mucilaginous drinks, and nour- 
ishing dict. Anodyne injections, and anodyne poultices to the 
abdomen were also used, with dry cups, and in one or two cases 
blisters; but the latter did not appear tu exert any beneficial in- 
fluence. In the latter stage, nitrate of silver, given in doses of 
half a grain every four hours, sometimes appeared to act favorably. 
I derived no advantage from the use of the ordinary astringents, 
as tannin, acct. lead, &c. 

Four of these cases terminated in recovery, and two ended un- 
favorably. Of the favorable cases, one recovered on the 20th day 
after the supervention of the typhoid symptoms, and the 32d day 
of the disease ; one on the 6th day after the typhoid appearances, 
and the 47th day of the disease; and two on the 15th day after 
the typhoid com plication, and the 27th day of the disease. Of the 
fatal cases, one died on the 7th day of the complication, and on 
the 30th day of the disease, with symptoms of pneumonia; and 
the other died from hemorrhage of the bowels on the 40th day of 
the disease, and the 24th from the access of typhoid symptoms. 

During the last weck in July, simultaneously with this un- 
favorable change in the type of the disease, there was a marked 
increase in the number of the cases, and from this time to the last 
of September, the disorder prevailed without the stages which 
characterized it in the first instance. About the same time 
remittent fever became prevalent, in some instances assuming a 
malignant or congestive form, but more generally taking on a 
continued or typhoid type. Dysentery from this time until it 
ceased to prevail was more unmanageable. The mode of attack 
in one class of cases was by diarrh@a, a brownish, watery dis- 
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of the washings of the country, and their bottoms covered with 
decaying vegetable matter are exposed to the sun during the dry 
months of summer and early autumn. To these sources our fe- 
vers, which appear to be on the increase, have generally been 
ascribed. But such is not the character of the surface where dys- 
entery prevailed so fatally. The country is high, broken, and 
free from stagnant water. None of the generally accredited 
causes of malarious disease exist there. 

The number of cases under my care was one hundred and 
twelve, about one-third of which were obstinate and malignant, 
and occurred indiscriminately among subjects of both sexes, and 
all ages. The first symptoms were lassitude, pains in the head, 
bowels and limbs, constipation or diarrhea, coated tongue, heat, 
thirst, rigors; which continued usually for about twenty-four 
hours before tenesmus and bloody stools supervened. Most of 
the cases seemed to be a complication of remittent fever, but the 
febrile symptoms did not appear materially to affect the progress 
of the dysentery, which continued unchecked after the subsidence 
of the fever. 

The treatment with which I was best pleased consisted of an 
emetico-cathartic, of ipecacuan and calomel, followed by opium 
and quinine. The relief from the operation of the first was gen- 
erally decided, large quantities of bile being discharged from the 
stomach and bowels. If the bowels were not affected by the cal- 
omel, castor oil, or a saline cathartic was given until free dis- 
charges took place. In a few favorable cases the effect of this 
treatment was to arrest the complaint at an early stage, but for 
the most part it was merely palliative. As a general rule, the 
disease ran on for a pcriod varying from six to twenty days. 
Opium was given to the extent of allaying pain and tenesmus, 
and with it I generally gave every day or two a blue pill, ora 
little hydragt cum creta, tollowed by oil or rhubarb to empty the 
bowels. 1 treated satisfactorily a number of cases simply with 
syrup of rhubarb and cinnamon, in small, repeated doses. After 
the use of these articles for a short time, paticnts often complained 
of griping in the small bowels, but, at the same time, expressed 
themselves as feeling relieved from the distressing tormina. I 
employed morphia dissolved in warm water as an enema, and 
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found the bowel much more tolerant of this mixture than the 
usual starch and landanum injection. 

Of the forty cases that occurred before the first of July, about 
six, after progressing from ten to eighteen days without any 
untoward symptom, assumed suddenly a typhoid type; with dis- 
order of the stomach and upper bowels, red, smooth, dry, tongue, 
vomiting, precordial distress, tympanitis, but not much tender- 
ness to the touch, pulse quick, feeble, extremities cold, wandering 
delirium, involuntary discharges from the bowels. The treatment 
pursued in these cases consisted in the free use of morphine, or 
Dover's powder, with stimulants, mucilaginous drinks, and nour- 
ishing dict. Anodyne injections, and anodyne poultices to the 
abdomen were also used, with dry cups, and in one or two cases 
blisters ; but the latter did not appear tu exert any beneficial in- 
fluence. In the latter stage, nitrate of silver, given in doses of 
half a grain every four hours, sometimes appeared to act favorably. 
I derived no advantage from the use of the ordinary astringents, 
as tannin, acct. lead, &e. 

Four of these cases terminated in recovery, and two ended un- 
favorably. Of the favorable cases, one recovered on the 20th day 
after the supervention of the typhoid symptoms, and the 32d day 
of the disease ; one on the “6th day after the typhuid appearances, 
and the 47th day of the disease; and two on the 15th day after 
the typhoid complication, and the 27th day of the disease. Of the 
fatal cases, one died on the 7th day of the complication, and on 
the 30th day of the disease, with symptoms of pnenmonia; and 
the other died from hemorrhage of the bowels on the 40th day of 
the disease, and the 24th from the access of typhoid symptoms. 

During the last week in July, simultaneously with this un- 
favorable change in the type of the disease, there was a marked 
increase in the number of the cases, and from this time to the last 
of September, the disorder prevailed without the stages which 
characterized it in the first instance. About the same time 
remittent fever became prevalent, in some instances assuming a 
malignant or congestive form, but more generally taking on a 
continued or typhoid type. Dysentery from this time until it 
ceased to prevail was more unmanageable. The mode of attack 
in one class of cases was by diarrhea, a brownish, watery dis- 
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of the washings of the country, and their bottoms covered with 
decaying vegetable matter are exposed to the sun during the dry 
months of summer and early autumn. To these sources our fe- 
vers, which appear to be on the increase, have generally been 
ascribed. But such is not the character of the surface where dys- 
entery prevailed so fatally. The country is high, broken, and 
free from stagnant water. None of the generally accredited 
causes of malarious disease exist there. 

The number of cases under my care was one hundred and 
twelve, about one-third of which were obstinate and malignant, 
and occurred indiscriminately among subjects of both sexes, and 
all ages. The first symptoms were lassitude, pains in the head, 
bowels and limbs, constipation or diarrhea, coated tongue, heat, 
thirst, rigors; which continued usually for about twenty-four 
hours before tenesmus and bloody stools supervened. Most of 
the cases seemed to be a complication of remittent fever, but the 
febrile symptoms did not appear materially to affect the progress 
of the dysentery, which continued unchecked after the subsidence 
of the fever. 

The treatment with which I was best pleased consisted of an 
emetico-cathartic, of ipecacnan and calomel, followed by opium 
and quinine. The relief from the operation of the first was gen- 
erally decided, large quantities of bile being discharged from the 
stomach and bowels. If the bowels were not affected by the cal- 
omel, castor oil, or a saline cathartic was given until free dis- 
charges took place. In a few favorable cases the effect of this 
treatment was to arrest the complaint at an early stage, but for 
the most part it was merely palliative. As a general rule, the 
disease ran on for a pcriod varying trom six to twenty days. 
Opium was given to the extent of allaying pain and tenesmus, 
and with it I generally gave every day or twoa blue pill, ora 
little hydrag. cum creta, followed by oil or rhubarb to empty the 
bowels. 1 treated satisfactorily a number of cases simply with 
syrup of rhubarb and cinnamon, in small, repeated doses. After 
the use of these articles for a short time, patients often complained 
of griping in the small bowels, but, at the same time, expressed 
themselves as feeling relieved from the distressing tormina, I 
employed morphia dissolved in warm water as an enema, and 
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found the bowel much more tolerant of this mixture than the 
usual starch and laudanum injection. 

Of the forty cases that occurred before the first of July, about 
six, after progressing from ten to eighteen days without any 
untoward symptom, assumed suddenly a typhoid type; with dis- 
order of the stomach and upper bowels, red, smooth, dry, tongue, 
vomiting, precordial distress, tympanitis, but not much tender- 
ness to the touch, pulse quick, feeble, extremities cold, wandering 
delirium, involuntary discharges from the bowels. The treatment 
pursued in these cases consisted in the free use of morphine, or 
Dover's powder, with stimulants, mucilaginous drinks, and nour- 
ishing dict. Anodyne injections, and anodyne poultices to the 
abdomen were also used, with dry cups, and in one or two cases 
blisters ; but the latter did not appear tu exert any beneficial in- 
fluence. In the latter stage, nitrate of silver, given in doses of 
half a grain every four hours, sometimes appeared to act favorably. 
I derived no advantage from the use of the ordinary astringents, 
as tannin, acct. lead, &e. 

Four of these cases terminated in recovery, and two ended un- 
favorably. Of the favorable cases, one recovered on the 20th day 
after the supervention of the typhoid symptoms, and the 32d day 
of the disease ; one on the “6th day after the typhoid appearances, 
and the 47th day of the disease; and two on the 15th day after 
the typhoid complication, and the 27th day of the disease. Of the 
fatal cases, one died on the 7th day of the complication, and on 
the 30th day of the disease, with symptoms of pnenmonia; and 
the other died from hemorrhage of the bowels on the 40th day of 
the disease, and the 24th from the access of typhoid symptoms. 

During the last weck in July, simultaneously with this un- 
favorable change in the type of the disease, there was a marked 
increase in the number of the cases, and from this time to the last 
of September, the disorder prevailed without the stages which 
characterized it in the first instance. About the same time 
remittent fever became prevalent, in some instances assuming @ 
malignant or congestive form, but more generally taking on a 
continued or typhoid type. Dysentery from this time until it 
ceased to prevail was more unmanageable. The mode of attack 
in one class of cases was by diarrhea, a brownish, watery dis- 
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charge from the bowels, unattended by pain or uneasiness. In 
these cases the tongue was red, smooth and clean; pulse from 90 
to 120, and rising in the progress of the disease, in some instances, 
to 130 or 140. These symptoms continued from two to four days 
before dysentery, or the bloody discharges appeared. This variety 
of the disease ran its course in from twenty to thirty-five days, and 
in one fourth of the cases proved fatal, by sudden profuse hem- 
orrhages from the bowels, or general exhaustion. In one case, 
that of a young lady, on the 23d day of the disease, symptoms of 
perforation of the bowels occurred after convalescence had seemed 
to have commenced. The bloody stools generally ceased in from 
sixteen to twenty days, but no amendment followed their sub- 
sidence in the worst cases. 

In this form of the complaint no active treatment was admissible. 
Nourishing diet, with brandy and stimulants, was the main re- 
liance, with which sponging the surface was advantageously com- 
bined—opium was administered freely, so as to keep the patient 
slightly narcotized. Occasionally when the surface was hot, 
Dover’s powder was given. Mercury was generally given every 
night, in the form of hydrag. cum creta or blue pill, and followed 
by syrup of rhubarb in the morning, when necessary. Sulphuric 
acid was used with benefit, as also tinct. mur. iron. In a majority 
of cases nitrate of silver was employed, after the febrile symptoms 
began to subside. 

Another form in which dysentery presented itself was as a 
complication of congestive or malignant intermittent and _re- 
mittent fever, and here the distinctive symptoms of the disease 
were less clear than in the typhoid variety, for the only evidence 
of dysentery, was the occasional discharge of bloody serum from 
the bowels, unattended with pain, or suffering of any kind. But 
the fact of these cases having occurred under the same circum- 
stances and in the same families, with dysentery, justifies the conclu- 
sion that the hemorrhagic tendency, at least, was the result of a dys- 
enteric impress upon the system. During the same time, similar 
cases of fever without the bloody stools were not uncommon. 
They however yielded more readily, to the influence of remedies; 
whilst the former, if the congestive symptoms were relieved, 
was exceedingly prone to pass into a typhoid state, and pre- 
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sent appearances similar to those already described. The at- 
tack was sometimes sudden, but more commonly gradual. The 
patient complained of sluggishness and indisposition for a day 
or two. The extremities became cool and clammy, pulse fee- 
ble and frequent for twelve to twenty-four hours before the de- 
cided congestion and collapse came on, which was generally in 
the morning, and was attended by sinking of all the vital 
powers. The pulse became extremely fecble and irregular; ex- 
tremities cold and clammy; the entire surface was pale and bathed 
in a cold sweat; the countenance presented an anxious, sunken 
and contracted appearance; vvice hoarse and husky. The sensi- 
bilities were obtunded, the patient manifested but few wants, and 
complained of little or no pain or tenderness on pressure. The 
abdomen was hard and sunken—of the tongue there was no con- 
stant appearance ; sometimes it was round, puinted and moist, of 
a bluish cast; sometimes natural, and in other cases dry and 
heavily coated. The discharges were composed entirely of serum 
colored with blood, containing little or no fecal matter or mucus, 
and occurred from six to eight times in twenty-four hours. 

The duration of this form of the disease varied from 45 hours to 
an iadefinite period,—that is when it ran into the typhoid variety, 
—the congestive symptoms however, rarely lasted longer than 4s 
to 72 hours, when reaction began to take place; except in three 
eases which died betore the first named period—reaction was 
rarely completed and equalized in less than three or four days— 
during which time the brain, in one instance, the lungs in another, 
and the stomach in a third case, was involved in deep and threat- 
ening congestion, and indeed, the latter case subsequently proved 
fatal by gastritis. 

The treatment relied upon in this variety of the discase was 
quinine in liberal quantities, and diffusible stimulants, sinapisms, 
stimulating frictions &c. Quinine in 10 gr. doses every three 
hours, with the above adjuvants in some instances relieved the 
patient after this formidable train of symptoms had set in. But 
the general and obvious tendency of the disease was to destroy 
life and what could be affected by remedies must be done princi- 
pally in the forming stage, for after the congestion of the stomach 
and bowels tcok place also involving the brain, the nervous sys- 
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tem did not seem to respond to, or recognize the presence of 
stimulants either internal or external. 

In death from beth varieties ef flux, especially the congestive 
form, where reaction was net completed and death took place in a 
few days, the most extensive disorganization was observed, so 
much so as to render the sick room intolerably offensive even 
before death. The number of cases of both varieties was thirty- 
eight; 26 of the typhoid, and 8 deaths; and 12 of the congestive 
form, and 4 deaths. 

November, 1854. 
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Arr. IIl.—Auscultation and Percussion. By Dr. Joserpu Sxopa. 
Translated from the fourth edition; by W. O. Marxuam, M. 
1)., Assistant Physician to St. Mary’s Hospital. Philadelphia. 
Lindsay & Blakiston. 1854. 8vo., pp. 380. 





Wut the inestimable contributions of Laennec have done 
more towards the elucidatiou of chest disease than the combined 
labors of all his predecessors and successors, the authority of his 
great name has tended, in a most marked degree, to the perpetu- 
ation of some cardinal errors. 

Few auscultators have ventured to differ with the founder of the 
science: f Physical Diagnosis. The large majority have been con- 
tent to accept, without so much as a question, his entire system 
in its fullest and most complete form. They have endeavored to 
reconcile the discrepancies they may have heard in the signs at 
the bedside and those described in the books, by rejecting the evi- 
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dence of their own ears; and have Jabored to harmonize the 
most apparent contradictions and be satisfied with the most un- 
satisfactory theories and explanations rather than take a stand 
against the tenets of the illustrious Frenchman, 

Ever since the appearance of Larnnc’s treatise, the tendency 
among men has been to force from the physical exploration of 
diseases of the chest consequences which do not legitimately flow 
trom it. But the number of observers who now-a-days boast, and 
teach others to believe, that auscultation can demonstrate the hid- 
den workings of the organs of the chest, with something of the 
same degree of certainty as if they were the direct objects of vision, 
is happily growing less, and will, it is to be hoped, soon wholly 
disappear. The publication of such works as that now under 
review can but tend to hasten this result. 

As we before had occasion to remark, in a previons number of 
this journal, no one can have adequately studied the subject of 
physical examination of diseases of the chest, without feeling that 
a vast amount of difficulty and obscurity is still attached to it, and 
‘that we have much to Jearn, and perhaps much to unlearn, be- 
fore we can hope for anything like perfection, in our diagnosis of 
these diseases.” With all its vaunted certainty, few, we imagine, 
can be found sufticiently bold to deny that “‘the most skilliul and 
practised observer has often to do penance for his errors, befure 
tacts revealed by the knife of the anatomist.” 

Skona, who is an acknowledged master of his subject, and, from 
all accounts, unrivalled in his powers of diagnosis, never Icts an 
opportunity pass of warning his readers when they have in any 
particular case obtained all the information which auscultation 
can afford them, still, before they conclude their diagnosis, to 
pause, and to lay hand upon every other aid which other sources 
can supply. This warning of the Viennese professor has too 
often been made the text of a flout at physical diagnosis by those 
whose industry or opportunities have not been sufficient to make 
them acquainted with even the simplest truths of the science. 

An incubus which hovers over the very threshold of the study 
of auscultation, and which, perhaps, has tended more than any 
other one thing to impede its progress, is the vagueness and diver- 
sity, and as Dr. Marxuam aptly remarks, the repulsiveness of the 





=. 





. i s 











i eR al 


i lai a te 





@v or 





196 Bibliographical Notices. [Mangcn, 


terms employed by different authors to indicate its phenomena. 
Dr. Laruam directed attention to this subject a good many years 
ago. ‘Auscultation,” he says, ‘is capable, I have thought, of 
being great'y simplified for practical purposes. At all events, 
unless it be so, it can never be successfully taught; the knowl- 
edge derived from it must be confined to a few physicians of hos- 
pitals, and the profession at large can never expect much benefit 
trom it.” He even went so far as to substitute, to some extent, 
Saxon for Gallic terms. But there appears to be an attractiveness 
in the over-refined nomenclature and minutiz of the French school 
which has quite eclipsed the every day English garb in which he 
proposed to clothe auscultatory phenomena, The result has been 
a deplorable amount of confusion in this department of medical 
literature, so great indeed, that the idea conveyed to the mind of 
the reader is frequently different from that intended by the writer. 
And it will thus continue so long as authors use the same terms 
in different senses. “How,” Dr. Markuam remarks, ** is it pos- 
sible that precise ideas of the value of a particular sign can fix 
themselves in the student’s mind, when the sign is represented to 
him by different authors under such a variety of terms? Here, 
for instance, are a few of those by which the rale crépitant humide 
of Larnnec is known amongst us: moist crepitantronchus, crepi- 
tation, crepitating rale, crepitant ronchus, crepitant rale, minute 
crepitations, vesicular rale, crackling of pneumonia, small crepi- 
tations, rale sous crépitant du catarrhe pulmonaire aigu capil- 
laire.” Dr. Tuxoruttus Tompson, in his lectures on Pulmonary 
Consumption, has proposed a modification of the nomenclature of 
auscultation which does not, to our minds at least, add anything 
to its simplicity, and being a classification of the sounds according 
to the stages and processes of diseases which produce them is 
manilestly, according to the best authorities, erroneous. Skopa 
has also made innovations in this direction, but unfortunately, we 
think, he has based them upon his theory of consonance. And 
although none can deny that his nomenclature is eminently plain 
and to the purpose, its adoption, as his translator remarks, can 
hardly be hoped for until such time, at least, as his theory has 
met with more general approbation. 
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The opening chapter of Sxopa’s work is on percussion. Neither 
Avensrueerr, Corvisart, nor Laennec used a pleximeter in per- 
cussion. The introduction of this instrument is due to Prorry. 
Sxopa uses the ivory dirk, known as the pleximeter of Piorry, and 
strikes with the fingers. Lovis prefers a pleximeter made of 
caoutchouc. Sxopa thinks it does not produce so clear a sound as 
the instrament he uses. The pleximeter, however, whether con- 
structed of ivory, caoutchouc, or leather and whether struck with 
the finger or with a steel hammer possesses in point of clearness 
of the sound elicited very slight if any advantages over the finger ; 
but whoever practices percussion extensively will prefer the plexi- 
meter, on account of the pain occasioned by constant percussion of 
the finger. Priorry and his pupil Maiiior Leon, with their nation- 
al fondness for almost endless and infinite division and subdivision 
of subjects, affirm that there is a liver, spleen, kidney, heart, lung 
and stomach sound. Skopa says there is no difference in the per- 
cigsion sound by which we can distinguish between organs not 
containing air; a hard liver yielding the same sound as a soit 
liver, a hard iolewe as a soft spleen, and blood the same sound as 
pus, water, &c. Larnnec divided percussion sounds into clear 
and dull. Skopa distinguishes four varieties, the extremes of 
which are represented by the following terms :— 

1. Full—Empty. 

2. Clear—Dull. 

3. Tympanitic—Non-tympanitic. 
4. High—Low. 

A full percussion sound may be clear or dull, high or low, tym- 
panitic or non-tympanitic. The full sound characterises the size 
of bodies, is persistent, and spread, as it were, over a large sur- 
face; the less full, or empty sound is the reverse of this. The 
stomach distended with air yields a full, the small intestines an 
empty sound. Sxopa believes that the latter sound heard at any 
yielding part of the walls of the thorax, or the abdomen, indicates 
that no air is present in that part, for a space of several inches in 
depth, and one inch or more in circumference. 

We have not met with the terms full and empty in any other 
author, and we cannot, for our part, see any advantage which is 
to follow their introduction into the nomenclature of percussion 
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sounds. It but adds another difficulty to a subject which all agree 
is already sufficiently complex. We even venture the opinion that 
they cannot be of much practical utility and that the number of 
practitioners who will be able to distinguish, for instance, between 
aclear full and aclear empty, or a dull empty and a dull full 
sound, will be very small. 

The terms c/ear and du// are to be taken in their usual signifi- 
cation, and these are regarded by most auscultators in this coun- 
try as a sufficient division of percussion sounds for all practical 
purposes. 

The tympanitic sound is not thought by Sxona to depend on 
the quantity of air an organ contains, but rather on the amount of 
tension of its parietes. The percussion sound is invariably tym- 
panitic when the parietes of the organ which contains the air are 
not stretched ; when, on the other hand, they are firmly stretched, 
the percussion sound becomes less or not at all tympanitic, and 
even dull. e 

The relaxed stomach, the compressible abdominal walls, the 
collapsed Jungs, give a distinctly tympanitic sound. The fully 
distended stomach, the firmly contracted abdominal walls, the 
tense thorax, the strongly inflated lungs produce a non tympan- 
itic or merely an indistinctly timpanitic sound. “A greater 
homogeneity of vibrations appears necessary for the production of 
a tympanitic, than of a non-tympanitic sound. When percussion 
is made upon a non-distended stomach, it is the air alone within 
it which produces the sound; but if the stomach be strongly dis- 
tended, its coats also vibrate, and these vibrations seem to inter- 
fere with those of the contained air, and thus to be the cause of the 
dul] non-tympanic sound.” 

Sxopa regards the Azgh and low sounds as of little value in 
practice. 4 

The Metallic Ringing Percussion sound, and the Cracked-pot 
sound cannot be classed in any of the foregoing divisions. Piorry 
believes that the presence of water and air together is necessary 
to produce the first sound. Sxopa denies that the presence of 
water is required, and in proof of his position refers to the demon- 
stration afforded by percussing a stomach filled with air and not 
containing one drop of water; this experiment succeeds best when 
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the coats of the stomach are not made too tense. The sound may 
however, be heard when the stomach contains both air and water. 

Sxopa says he has never observed the cracked-pot sound in 
children whose !ungs contained no cavities. 

LAENNEC, as is known, attributed the variations ebserved in the 
strength and clearness of the thoracic voice to changes in the 
structure of the lungs either by infiltration and consolidation or 
by the presence of fluids in the pleura. Skopa takes ground 
against this theory and declares that repeated experiments have 
convinced him that sound is heard somewhat further through 
healthy than through hepatized lung. He deems the differences 
in the sound conducting power of healthy and discased lung sub- 
stance as insufficient to explain the variations in the thoracic voice 
and opposes Larnnec’s views on the mechanism of bronchophony 
in particular, on the following grounds: that, first, we find in 
hepatized lung that bronchophony may in the course of a few 
minutes appear and disappear without the other physical signs 
having undergone any change; secondly, when vocal resonance 
is temporarily absent, it may be restored by the patient’s breath- 
ing deeply or coughing, thereby clearing the bronchi in the hepa- 
tized part; thirdly, if a healthy and a solidified lung be taken 
from the body and while one person directs his voice into a stethe- 
scope placed upon each organ successively, a second listens through 
another stethescope, it will be found that the resonance is heard 
somewhat further through healthy than through hepatized lung ; 
fourthly, in the course of pleuritic effusions, the voice becomes 
weaker in proportion as the effusion progresses—the reverse of 
which should oceur if Larznnec’s theory were correct. Sxkopa 
affirms that the human voice and every other sound which is 
formed or propagated in the air, is heard furthest in the air. “A 
sound excited in the air, is heard very indistinctly, or not at all, 
by a person under water; and a sound in one room passes with 
difficulty into another, being interrupted by the walls, Any one 
wishing to weaken his hearing, stops his ears. 

**On the other hand, the slightest scratching at one end ofa 
long rod may be heard, if the ear be brought in contact with the 
other; while no sound whatever is audible in the ear, although 
the ear be brought much nearer to that end of the rod whence the 























200 Bibliographical Notices. [Maxc#, 


sound proceeds. The sound caused by striking two stones together 
under water, is distinctly heard there, and even causes a disagree- 
able sensation; whilst, out of the water it can be scarcely recog- 
nized, 

‘These facts show that sound docs not pass readily from dense 
bodies into the air, or from the air into dense bodies, Physics, 
also, teach us that sound is always reflected, in passing from one 
medium into another, and that less sound enters into the new 
medium than would have been propagated through a correspond- 
ing space of the one in which it was originally excited ; the more 
dissimilar the media are, in respect of density and cohesion, the 
greater is the reflection of the sound, and the less freely does it 
pass from the one into the other.” 

Sxopa believes that bronchophony is produced by consonance 
of the air, within the bronchial tubes, with the laryngeal voice 
and denies that the walls of the bronchi and trachea play any 
part in the conduction of the sonorous vibrations of the vocal 
chords. It is with this theory that the name of Sxopa is 
most generally associated in this country. We cannot do better 
perhaps, than to copy the sketch of it in the language of Dr. 
MarkuamM:— 

**The voice passes into the parenchyma of the lungs through 
the medium of the air in the trachea and the bronchial tubes, and 
is not propagated along the walls; it traverses healthy, as readily 
as it does hepatized lung, and even somewhat more readily: con- 
sequently, bronchophony dves not depend upon an increase of the 
sound-conducting power of consolidated pulmonary tissue; more- 
over, when the lung is consolidated, the thoracic voice increases 
and diminishes in toree, without any concurrent change taking 
place in the condition of the lung; this variation in its strength 
evidently results from the circumstance of the bronchial tubes 
being at one moment blocked up by mucus, ete., and at another 
freed therefrom by the cough and expectoration, ete.; if the bron- 
chophony depended upon conduction of sound, it would be a mat- 
ter of indifference whether the tubes contained air or fluids. It 
must not be forgotten, that, according to the ordinary laws of re- 
flection of sound, the more solid the parenchyma the more difti- 
cult does the passage of the sound from the air into it become. 

‘That the air in the mouth and nasal cavities consonates with 
sounds formed in the larynx, is proved by the fact of the changes 


which the voice undergoes through opening and closing the mouth 
and nose, whilst the condition of the larynx remains unaltered ; 
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just in the same way does the air in the trachea and bronchial 
tubes consonate with the laryngeal sounds. Now, air consonates 
only in a confined space, and the force of the consonance depends 
upon the form and size of the space, and upon the nature of the 
walls forming it; the more solid the walls, the more completely 
will the sound be reflected, and the more forbible the consonance. 
rhe cause of the loud voice produced by a speaking-trumpet is 
well-known. But the air will consonate with certain sounds only ; 
in the trachea and bronchial tubes, it becomes consenant with the 
laryngeal voice, in so far as'their walls have a like or an analo- 
gous character to the walls of the larynx, of the mouth, and of the 
nose. Within the cartilaginous walls of the trachea and the bron- 
chial trunks, the voice consonates nearly as forcibly as in the 
larynx; but as the bronchial tubes divide in the lungs, they lose 
their cartilaginous character, becoming at last merely membra- 
nous in structure, and therefore very ill-adapted for consonance; 
when, therefore, the consonance is increased in these latter tubes, 
we may be sure, either that the membrane forming them has be- 
come very dense or cartilaginous, or that the tissue around them 
is condensed and deprived of air, whereby the sound-reflecting 
power of the tubes is increased. Of course the communication 
between the air in the tubes and the air in the larynx must be 
uninterrupted. 

The walls of a confined space frequently vibrate in unison with 
sounds excited within it, as do those of an organ pipe, or of a 
speaking-trumpet. The larynx vibrates with every sound, and its 
vibrations are perceptible at a considerable distance from their 
point of origin; so, also, must the walls of the bronchial tubes, 
which are distributed through the parenchyma of the lungs, vibrate 
when the voice consonates within them; and the vibrations thus 
excited will extend to the surface of the thorax, passing through 
several inches of thick fleshy parts, or of fluids, and manifest 
themselves there as the consonating sounds of the bronchial 
tubes.” 

While the perfect passage of the voice through the stethescope 
occurs, according to Lamnnec, only in pertect pectoriloquy, yet 
even he was obliged to admit that pectoriloquy could not be dis- 
tinguished from bronchopbony without taking into consideration 
the situation and extent of the resonance, the nature of the cough, 
the respiration, the rales, &c. He has laid down no distinctive 
sign between the two conditions of voice just named ;. calling at 
one time the same voice pectoriloqny, and at another bronchoph- 
ony, according as it is heard in different situations and over differ- 
ent extents of surface, and is accompanied by certain phenomena 








Ca Se 


“= 








Pe ea 





202 Bibligraphical Notices. {Marcn, 


derivable from the respiration, the rales, and the disturbance of 
the general functions. 

How are we, Sxopa asks, to ascertain from the nature of the 
voice, whether the resonance heard proceeds from a cavity, or from 
a bronchial tube? He justly considers the question not answered 
by simply calling the resonance of the voice in cavities pectorilo- 
quy, and that in bronchial tubes bronchophony, without pointing 
out any essential difference between the two, and deems the 
attempt to draw a distinetion between pectoriloguy and broncho- 
phony altogether useless and only productive of error. 

Lagnnec regarded sgophony as the natural resonance of the 
voice in the bronchial ramifications which are flattened and com- 
pressed by fluid in the pleura; the resonance traversing a thin 
tremulous layer of fluid and becoming audible as the result of the 
substance of the lung being compressed and denser than natural 
and thus made a better conductor of sound. 

Sxopa says he cannot, in accordance with his experience, admit 
segophony to be a sign of pleuritic effusion. He declares that he 
has met with this voice both when fluid existed in the pleura, and 
when no trace of it could be found there; also in pneumonia and 
in tubercular infiltrations, with or without eavities; and he has 
also observed that in pleuritic effusions as well as in pneumonia 
unattended by such effusion, single words or syllables presented 
the tremulous, bleating character of the voice, whilst other words 
were entirely free from it; indeed, this sound has been heard, both 
by himself and others, over the inter-scapular region in women 
and children, whose Jungs were entirely healthy. 

Skxopa does not believe that flattening of the bronchial tubes 
has anything to do with the production of the tremulous reso- 
nance. Ile thinks that a tremulous sound can only be produced 
by the impact of one solid body upon another, or upon some fluid 
or acrife rm body, and that mere vibrations of the air cannot give 
rise to it. ‘Such impact, however, can only occur when the 
voice consonates in some air-containing space within the thorax ; 


for as we have already shown, vibrations are not communicated 
from the larynx to the parenchyma of the lungs along the walls 
of the trachea and the bronchial tubes. It is therefore probable 
that in most cases the walls of the bronchial tube, within which 
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the air consonates, react by impact on the air contained within 
them, and so give rise to the tremulous sound. It is possible how- 
ever, that it may be occasionally produced by a portion of mucus, 
etc., partially closing the mouth of the bronchial tube, imitating 
the thin tongue in the mouth-piece of tongued instruments.” 

Sxopa, as we have endeavored to show, assumes that Laznneo’s 
pectoriloquy and bronchophony represent one and the same phe- 
nomenon; and that sgophony has no necessary connexion with 
the presence of fluid in the pleura, nor, as a sign, any particular 
value. 

He, on the other hand, recognises four modifications of the thor- 
acic voice:—Loud bronchophony, weak bronchophony—an indis- 
tinct humming, amphoric resonance and the metallic echo of the 
voice. 

If we understand the two authors, Laennec and Sxopa, we can 
see no difference between the pectoriloquy of the former and the 
toud bronchophony of the latter. The definition of the two sounds 
as laid down by the Parisian and Viennese professors are as 
follows :— 
Se Se Peetoriloquy. 

{ The voice passes wholly through the stethescope. 


Loud Bronchophony. 
SKopa. The voice accompanied by a concussion on the ear, 
completely traverses the stethescope. 

Skopa attaches no great importance to resonance of the voice 
alone, except when it presents itself as undoubted bronchophony. 
if bronchophony be not sufficiently loud or clear to warrant posi- 
tive conclusions, our author says, we may yet obtain some tolera- 
bly safe results, by comparing it at different parts of the thorax, 
especially at corresponding parts of the two sides. But we are 
again charged to take into consideration every sign which auscul- 
tation and percussion can afford us, before we come to any deci- 
ded conclusion. 

Larnnec and his disciples, among whom as especially promi- 
nent may be mentioned, Barra and Roger, Fourner and WatsuHe, 
considered the clear whispering thoracic voice as a variety of 


bronchophony and esteemed it well nigh pathognomonic of the 
e xistence of a cavity. Skopa says that when the clear whispering 
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is unaccompanied by amphorie resonance or* metallic tinkling it 
is of no more value as a cavern sign than any other vocal sound ; 
at the same time he declares it is positive evidence of the exis- 
tence of some disease of the respiratory organs. 

The doctrine of antophonia, first announced, we believe, by Dr. 
Hovsmann, and which at one time created some discussion among 
observers, our author thinks entirely valueless as a sign of disease. 
He says it will be found that if the auscultator himself speak 
while examining a patient, bronchophony will invariably be heard 
whether the lung be healthy or diseased. 

Skopa attaches no distinct signification to the indistinct hum- 
ming, nor toa complete absence of all resonance of the voice. Hum- 
ming may be observed not only in the normal state of the lungs, but 
may be met with in any of their diseased conditions. And if this 
be so, we cap see nu reason why so indefinite a phenomenon 
should be retained in the list of voice changes. 

Under th: head of murmurs caused by the motion of the air 
during respiration, our author distinguishes respiratory murmurs, 
rales, whistling and sonorous sounds. The three latter are caused 
by the presence of fluid in the air-passages, by thickening of the 
bronchial mucous membrane, and by any partial narrowing or 
compression of the bronchial tubes. 

The respiratory murmur in children is much more distinct and 
Joud than in adults, while there is no difference in the intensity 
of their laryngeal murmur. Hence it may be concluded that the 
murmur as heard in children, presents the most perfect charac- 
ters proper to the respiratory murmur of the air cells avd finer 
bronchial tubes. The character of the different respiratory mur- 
murs may be imitated by drawing air into, or forcing it out of 
the mouth, whilst the lips are placed in the position which is 
requisite for the conversion of an unarticulated into an articulated 
laryngeal sofind, or in other words the pronunciation of a conso- 
nant and a vowel. That position of the mouth which is neces- 
sary for the pronunciation of any particular consonant and vowel, 


always gives rise to the same murmur. 

The laryngeal, tracheal, and bronchial murmurs may be imi- 
tated by forcing air against the hard palate; this is done involun- 
tarily in hard breathing. The consonant which answers to these 
murmurs is cA guttural, or it falls between A and ch. 
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The murmur of the cells and finer bronchial tubes may be imi- 
tated by narrowing the opening of the month, and then drawing 
in the air. The consonant of this murmur is vor 6. The expira- 
tory murmur differs from the murmur of inspiration and resembles 
rather a gentle aspiration, or blowing. The consonant which cor- 
responds to it falls between f and A. 

It is evident from what has been said that Sxopa belicves the 
larnygeal, tracheal, and bronchia! respiratory murmurs may, like 
the thoracic voice, be increased by consonance within the thorax. 
It is hardly necessary to add that the conditiv..s necessary to pro- 
duce consonance of these murmurs, are the same as those required 
for the voice. 

Sxona differs from Larnnec in regard to the value of the weak and 
indistinct respiratory sound. The German professor believes that 
the respiratory murmur may be heard of equal strength and clear. 
ness over the whole of the chest, ** even when considerable portions 
of the lung are distended and congested, and that it may be strong 
at one part, and weak and indistinct at another, when there exists 
no abnormal affection of the lungs, which is appreciab/e.” The 
italics are our own. 

The explanation which Larnnec gives of the cause of the bron- 
chial respiration is that which has been most generally accepted 
by observers. Sxkopa does not consider it correct. His belief is 
that the bronchial respiration, like the bronchial voice, must be 
explained by the laws of consonance. The conditions which 
develop the one will also give rise to the other. He further re- 
gards Larnnec’s bronchial and cavernous respiration as one and 
the same murmur, and holds that there are respiratory murmurs 
heard over the chest, which cannot be classed under the head 


either of bronchial or of vesicular murmurs. 

Our author divides respiratory murmurs as follows: — Vesicular 
breathing.(Anprat),—Bronchial breathing,—Amphoric echo and 
metallic tinkling heard during breathing,—Indeterminate respi- 
ratory murmurs. D. W. Y. 

(To be Continued. ) 
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The Principles and Practice of Obstetric Medicine and Sur- 
gery, in reference to the Process of Parturition. With sixty- 
four plates and numerous wood cuts. By Francis H. Rams- 
poTtuaM, M.D. A new American edition, revised by the author. 
With notes and additions, by Wimuram Y. Kearina, M. D., A. 
M., Lecturer on Obstetrics and Diseases of women in the Phila- 
delphia Medical Association, ete., ete. Philadelphia: Lea & 
Blanchard. 1855. 8vo. pp. 648. 





Tus, the third edition of the great work of Dr Ramsnoruam, 
has been rendered more useful than either of the former, as well 
as beautified, by an additional number of illustrations, well calcu- 
lated to explain and illustrate the text. 

We have already recommended this work to every student who 
desires to acquire knowledge, and to every practitioner who wishes 
to refresh his memory, as a most faithful picture of practical mid- 
wifery ; and we can in all candor say, that altogether it is one of 
the best books we have seen on the subject of which it treats. 
The style is clear, concise and simple—the illustrations embrace 
every essential point of practical importance and are in the first 
style of execllence. The additions of the American editor are 
calculated to adapt the work to the wants of practitioners in this 
country, and, although we might as a western man, be disposed 
to inquire whether the two Philadelphia professors are the only 
obstetric authorities in the United States, still we are willing to 
receive the volume as a satisfactory exhibition of both English 
and American Midwifery, and to commend it with great cordiality 
to our readers. 

The present edition contains a number of valuable additions 
both by the author and editor. 

The publishers, Messrs. Lea & Briancuarp, have done them- 
selves great credit by the elegance with which they have executed 
their portion of the work, having succeeded in furnishing one of 
the most beautiful volumes ever seen in the physician’s library. 


D. W. Y. 
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Chitorial Department. 





UNIVERSITY OF LOUISVILLE. 





The eighteenth session of the medical department of the Uni- 
versity of Louisville was closed on the 2d of March by a public 
commencement, at which the degree of Doctor of Medicine was 
conferred upon seventy-two of the alumni. An appropriate ad- 
dress was delivered to the graduates by Professor J. L. Smrra, 
who showed in his carefully prepared valedictory that to the skill 
and scicnce of the chemist, he was capable of adding the grace of 
a polished diction and an impressive delivery. The size of the 
classes in this school for several years past has varied but little, 
and, notwithstanding the pecuniary pressure which materially re- 
duced the number of medical students in the country, the class of 
last winter experienced no diminution. 


HOLMES ON PUERPERAL FEVER. 





Dr. Otiver Wenpait Hormes published, some years ago, a 
paper on the contagiousness of puerperal fever, the doctrines of 
which have been assailed in such a way as, in the judgment of the 
author, to call for the republication of his essay, a copy of which 
is before us, 

The essay is prefaced by some remarks in reply to the criticism 
of Dr. Metres, characterized by all the earnestness, pungency, and 
force for which Dr. Hotmrs is remarkable. We agree with him 
that the question is a grave and momentous one, not to be 
** smoothed over by nicely adjusted phrases of half-assent and half- 
censure divided between the parties,” but to be answered clearly 
and emphatically. Dr. Hotmes adds:—* If I have been hasty, pre- 
sumptuous, ill-informed, illogical; if my array of facts means 
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nothing; if there is no reason for any caution in the view of these 
facts ; let me be told so, on such authority that I must believe it, 
and I will be silent henceforth, recognizing that my mind is in a 
state of disorganization. If the doctrine I have maintained is a 
mournful truth ; if to disbelieve it, and to practise on this disbe- 
lief, and to teach others so to disbelieve and practise, is to carry 
desolation, and to charter others to carry it, into confiding fami- 
lies, let it be proclaimed as plainly what is to be thought of the 
teachings of those who sneer at the alleged dangers, and scout the 
very idea of precaution. Let it be remembered that persons are 
nothing in this matter; better that twenty pamphleteers should 
be silenced, or as many professors unseated, than that one mother’s 
life should be taken. There is no quarrel here between men, but 
there is deadly incompatibility and exterminating warfare between 
doctrines. Coincidences, meaning nothing, though a man have a 
monopoly of the disease for weeks or months; or cause and effect, 
the cause being in some way connected with the person; this is 
the question. If [ am wrong, let me be put down by such a re- 
buke as no rash declaimer has received since there has been a 
public opinion in the medical profession of America; if I am 
right, Jet doctrines which lead to professional homicide be no 
longer taught from the chairs of those two great Institutions. In- 
difference will not do here ; our Journalists and Committees have 
no right to take up their pages with minute anatomy and tediously 
detailed cases, while it is a question whether or not the ‘black- 
death’ of child-bed is to be scattered broaglcast by the agency of 
the mother’s friend and adviser. Let the men who mould opin- 
ions look to it; if there is any voluntary blindness, and interested 
oversight, any culpable negligence, even, in such a matter, and 
the facts shall reach the public ear; the pestilence-carricr of the 
lying-in chamber must look to God for pardon, for man will never 


forgive hinf.” 

This pamphlet is as powerful in argument as it is terse, clear, 
direct and vivid in its style. We earnestly recommend its peru- 
sal to every physician who proposes to engage in obstetrical prac- 
tice, that he may see what can be urged of puerperal fever as a 
private pestilence. 
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Nineteenth Annual Report of the Managers of the New York 
Institution for the Blind, to the Legislature of the State. 





This excellent Institution is under the superintendence of Mr. 
T. Cotpen Cooper. From the report of this gentleman for the 
year 1854, it appears that the whole number of blind persons re- 
ceiving education, or the means of support, through the medium 
of the Institute, is two hundred and five. Ot this number one 
hundred and forty-two are pupils; the rest are blind work people 
and teachers. 

The physician, Dr. J. W. Crements, has recorded three deaths 
during the past year—all from affections of the bowels—to which 
class of diseases he states the blind are particularly subject. 
Report of the Pennsylvania Hospital for the Insane. By 

Tuomas 8. Kirkeringe, M. D., Physician to the Institution. 

Philadelphia: 1855 





This Institution, under the direction of Dr. Kirkpriver, whose 
labors for the relief of the unfortunate subjects of insanity have 
brought him so favorably beiure the country, contained an average 
of 229 patients during the past year; 195 were admitted, and 190 
discharged or died, of whom 98 were cured ; 32 much improved ; 
19 improved ; 15 stationary ; 26 died. 

Anftual Reports of the Commissioners and Superintendent of 
the Indiana Hospital for the Lnsane. 





An interesting and well digested document. 
Table of Urinary Deposits, with their microscopical tests, for 
clinical examinations. By Joun Kine, M. D., Cincinnati, 


Ohio. 





For daily referrence in qualitative analysis of the urine, the 
above table will be found quite convenient. It contains a number 
of well executed drawings, and to the begiuner in the study of the 
urine, it will prove a valuable and reliable guide. 


D. W. Y. 
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THE OFFSPRING OF BLOOD-RELATIONS. 





We beg leave to call the attention of our readers to the sub- 
joined circular of Dr. Bartierr, and request the favor of the 
editors of medical journals to copy it. That the evil which Dr. 
BartLerr proposes to remedy is a momentous one no one can 
doubt who has enjoyed many opportunities for observation, and 
whether or not any legislative interference is probable or feasible, 
the discussion of the subject and the strong light that may be 
brought to bear upon it will unquestionably tend to abate the 
pernicious practice. Until statistics are accumulated few persons 
can be aware of the extent of the mischief flowing from such mar- 
riages, and from the amount of testimony already collected by 
Dr. Barrierr, we have no doubt his researches will bring out im- 
pressive results. 


CIRCULAR. 


My attention has recently been directed to the defects in the 
offspring of parents related by consanguinity. So frequent and 
serious have the ill-results of the intermarriage of blood-relations 
been found, that I deem it philanthropic to prepare a report on 
the subject, with a view to leading to legislative action on the 
subject. That my report may be as full and satisfactory as possible, 
I have to beg of physicians or others the favor of sending me 
histories of such cases as may have fallen under their observa- 
tion. ° 

The following questions, I believe, cover every point of interest 
in each case. To prevent confusion, the names of the parties, or 
their initials should be given, though, of course, these will be sup- 
pressed in the report: 

How many instances of intermarriage among blood relations 


have you* known ? 

In how many of these were all the offspring perfect ¢ 

What was the state of the health of each parent? Had the 
mother borne children previously ? if so, were the first children of 
her relative inferior to the latter ones ? 

Did the parents resemble one another? that is, had they the 
same family peculiarity of form, manner, mode of thought, &c.? 
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Have the parents, in any case, been themselves the offspring of 
blood-relations ¢ 

How many children followed the union? How many of them 
were idiotic, epileptic, rachitic, or deaf? If none were so, what 
is the absolute and relative cleverness of each ? 

In cases where the offspring have grown up, is there any 
tendency to insanity, epilepsy, or any similar disorder ¢ 

Has the mother of imperfect offspring married again ? if’ so, 
what is the character of the children by this union ? 

JOHN BARTLETT, M. D. 
Louisville, Ky., March 10, 1355. 


DEATH OF PROFESSOR E. DEMING. 

We regret to learn of the death of Dr. Demme, who as a gentle- 
man and physician, stood deservedly high wherever he was 
known. This event took place on the 23d of February, at his 
residence in Lafayette, Ind., in the 58th year of his age. 

Dr. Deine has occupied for several years past the chair of 
Pathological Anatomy and Clinical Medicine, in the Medical 
Department of the University of Missouri. [le is said to have 
filled the position with credit to himself and great satistaction to 
those with whom he was associated, 

Dr. Demine’s name also appeared as one of the editors of our 
valued cotemporary, the St. Louis Medical and Surgical Journal, 
but, owing to his not residing in St. Louis, he never took an ac- 
tive part either as editor or a contributor to that Journal. 


CORRECTION, 





In the Record Department of the January number of this 
Journal, Dr. Mason’s paper, entitled “Case of Rupture of the 
Uterus,” &c., is incorrectly credited to the operator, Dr. Joun 
Newt. Through oversight in our compositor the usual credit 
was not given to our respected cotemporary, the Medical Ex- 
aminer, from which the article was copied. 


D. W. Y. 
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EDITORIAL CHANGES. 








The editorial duties of The Boston Medical and Surgical Jour- 
nal, have been assumed by Drs. Wm. W. Mortanp and Francis 
Minor, who succeed Dr. Grorae Stevens Jones, resigned. These 
gentiemen are favorably known to the profession and will labor to 


increase the attractiveness of the Journal, and forward the in- 


terests of our common calling. 





Drs. D. J. Cary and I, Peyers Porcuer, have retired from the 
editorship of the Charleston Medical Journal and Review, and 
their places are filled by Dr. C. Happotmr. We regret to part 
company with such dignified and pleasant confréres as Drs. C. 
and P., and their loss will be widely felt by the profession. 


Dr. Bennet Dow err, whose connection with The New Orleans 
Medical and Surgical has just expired, purposes issuing a 
Quarterly Journal, to be entitled ‘* The New Orleans Quarterly 


Journal of Medicine. 


D. W. Y. 
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TREATMENT OF CaRBUNCLE. 

General Treatment.—Three or four different plans of treatment 
are in vogue in the Hospitals for the treatment of carbuncle. 

Ist. By stimulants, full diet, quinine, ammonia, ete. 

2d. By opium, freely used, aol generally combined with tonics. 

3d. A more expectant plan, by salines, low diet, etc., in the first 
stage, and the moderate use of tonics afterwards. In all these, 
purgatives, of course, form a part. 

One of the largest carbuncles which we have ever seen, occur- 
red to a tailor, from Hampton Court, who was treated by Mr. De 
Morgan, in the Middlesex Hospital, about two years ago. The 
case was an extremely severe one, the depression of the vital 
powers being such that, for more than a fortnight the result seemed 
very doubtful. The very tree use of opium, in combination with 
liquor cinchona, appeared to answer an excellent eud, and the man 
ultimately recovered. We have not, however, seen the opiate 
plan tried on a sufficiently large scale to justify an opinion as to 
its general merits, the method by stimulants being by far the most 
frequently adopted. Mr. Lloyd, at St. Bartholomew’s, is the sur- 
geon who no “stn the most sparing of any in the use of stim- 
ulating remedies; and we certainly have not observed that his 
cases do any worse than those of others. In the early stages, Mr. 
Lloyd generally prescribes salines and fever diet; unless, indeed, 
the patient be very old or infirm. In one case under his care, 
after the sloughs were separating, several attempts were made to 
give stimulants, but on each occasion a fresh accession of inflam- 
mation being caused, they were at length desisted from, and the 
man recovered very satisfactorily without. In carbuncle, as in all 
other diseases, the surgeon should, doubtless, pay less regard to 
the name and reputed pathology of the affection than to the symp- 
toms actually present. Ifthe system be much depressed, if the 
disease appear to have resulted from bad living, and, above all, if 
the patient’s instincts demand them, stimulants should be pushed. 
If there be extreme restlessness, pain, exhaustion, etc., and if, 
after a few doses, it appears to agree with the stomach, the sus- 
taining properties of opium may probably be very valuable. 
Should, however, the patient be of fair strength, the disease in its 
stage of advance, and attended by sharp inflammatory fever, it 
may be doubted whether any empirical evidence as to the useful- 
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ness of stimuli under such circumstances has yet been cbtained 
sufficiently strong to lead the surgeon to ignore the rational prin- 
ciples of treatment. In such a condition, the arrest of the disease 
would prodably be much sooner effeeted by alteratives, purgatives 
and salines, than by brandy or opium. It is even not improbable 
that the bleeding caused by incisions is often of great advantage. 
Local Treatment.—¥rom the time of Wiseman, the practice 
has been general of making tree crucial incisions into all carbun- 
cles. It has not, however, been absolutely universal. A few sur- 
geons, among whom may be mentioned John Pearson in our own 
country, Von Walther in Germany, and Perrez in France, have 
been sceptical as to its efficacy. There are also in the present 
day some surgeons whe do not recommend it. Chelins, on the 
contrary, who appears to have paid some attention to this ques- 
tion, records thus, in strony terms, his conclusion :—** That cutting 
into the carbuncle is generally neither useful nor necessary, is the 
most dangerous statement that can be put forth respecting its 
treatment.” Respecting this point, two propositions may, we 
think, be maintained: Ist. Carbuncles will very frequently get 
well without having been incised. 2d. The practice of incision, 
however free, does not by any means universally arrest the car- 
buncular inflammation. In proof of the former, the fact, that of 
the cases in our list, eight were not treated by incisions, is con- 
elusive. In these, for the most part, the patients came under care 
when the disease was evidently arrested, and when free openings 
had spontancously formed; so that there was no object for resort 
to the knife. Many others besides these have been under our ob- 
servation, and, as a general rule, it may be asserted that the de- 
struction of tissues is far less extensive when the incision has been 
avoided, than when practiced. The consequent cieatrix is of 
course much less also. The assertion, that incisions, even of the 
freest kind, do not always arrest carbuncular inflammation, will 
searcely be held to need proof by any one who has seen much of 
the disease. Ifthe proot be required, however, we may refer to 
the fact, that in five out of the twenty-seven cases in which incis- 
ions were practiced, their repetition was subsequently necessary. 
Yet, granting the occasional spontaneous curability of carbuncle, 
and the occasional failure of treatment by incisions, the case still 
stands very triumphantly in favor of the latter. The only draw- 
backs to their nse are the amount of sloughing and the large scar; 
but to set against these we have the complete relief of pain in 
almost every case, and the fact that of twenty-seven cases on our 
list, in no fewer than seventeen the inflammation never spread 
after the first incision. This latter fact is one of great importance 
for it cannot for a moment be held that in so large a number the 
cessation of the diseased action was simultaneous with the incision 
treatment by accident. The relation between the two must, we 
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think, be held proven; and the fact becomes more telling when we 
add to it, that of the six exceptions in which the disease spread, in 
none did the spreading continue more than five days, and in none 
were more than three incisions needed. Now, it happens that a 
large majority of carbuncles occur in positions in which the avoid- 
ance of scar is a matter of no moment; and in those where it is 
important—the face, for example—the disease is so dangerous tu 
lite, that in its treatment considerations of personal beauty cannot 
be allowed much weight.—London Lancet. 


Oricem is Tae Treatment or Curonic Utcers. By Mr. Sxey.— 
Opium produces a certain effect on the chronic and callous ulcer ; 
if it answers here, it will in other diseases, having the special 
characters of the chronic ulcer. The pharmacologist tells us it is 
a stimulant and sedative. What do you understand by the stim- 
ulating properties of opium? I should be at a loss to call to mind 
any cases in which it is given asa stimulant, unless in such as 
these. In nineteen out of twenty instances it is employed as a 
sedative, as, for example, in relaxed bowels, and to promote sleep. 
I can show you it possesses other properties quite equal to these ; 
it prevents sleep sometimes; when taken continually it tranquil- 


zes, but it will not always produce sleep. What is the action of 


opium to which Lallude¢ Whether it acts on the center or the 
veriphery, whether on the heart or capillaries, ldo net know, 
But this Ido know, that it promotes a healthy action on the 
capillaries of the body, and in cases of chronic ulcer, which | 
select as an example, you will have a local action set up, which 
will heal a wound,—will set upa healthy granulating surface, 
and completely heal it up in a short time, when every other 
method has failed to do so. What is the condition and character 
of a chronic uleer? A chronic ulcer is an excavation, for the 
most part, affecting the limbs of old people, generally the inner 
side ot the lower limbs; two precesses are going on, the forma- 
tion of the excavation, and the formation of a ring of organized 
lymph which encircles the excavation, thus hollowing it to a con- 
siderable depth, and its surface is covered with unhealthy lymph. 
This is common to all of them; the elevation of the margins is 
not a specific manitestation, as it is common to other forms of 
ulcer. Under the microscope there is not a granulation to be seen 
there is an ichorous discharge, with an offensive foetor arising 
from it, and yet there is no sensibility, no annoyance nor suffering 
to the patient, it goes on for year after year without any change; 
you may strap it, there is no change produced. I give opium, 
what does it do? It seems to start the capillary systim all over 
the body, particularly in the lower extremities; it produces a 
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genial glow, which may be compared to that of a cold bath, but 
not from such as is ordinarily taken; go into a warm bath, with 
a meal in the stomach, with or without perspiration, it makes no 
difference; well, then, the glow is produced by the opium, and 
healthy granulations over the whole surtace of the ulcer will be- 
come apparent ina week. What is the sum of the actions of 
opium? You will say it is unhealthy. It is not; it promotes 
warmth, the pouring out of healthy secretions, it produces healthy 
integument, healthy granulations, it absorbs the unsound around 
it, and, while the granulations are coming up the elevations are 
going down. That cannot be considered unhealthy which pro- 
motes health.—Bediea! Press. 


Wovunps anp Arreries, TuEIR Treatment. By Mr. Butcurr.— 
The direction given in works on surgery to ent down to a wounded 
artery, and to put a ligature dbove and below the seat of injury, 
is good in itsel!, but not always practicable. When the interna! 
earotid artery is wounded by a pieee of tobacco pipe thrust through 
the mouth, the common carotid must be the vessel tied. <A simi- 
Jar necessity may exist even in wounds of the extremities, as has 
been shown by Mr. Butcher, F. R. C.S. b, Surgeon to Mercer's 
hospital. We find, inthe Dublin Quarterly Journal of Medi- 
eal Science, an account of a woun! of the profunda artery; liga- 
ture of the femoral, below the margin of Poupart’s ligament, by a 
transverse incision; arrest of the bleeding; death eleven hours 
afterwards. It was impossible to tie the artery above and below 
the wound, owing to its great depth from the surface; the main 
trunk was, therefore, secured by a ligature, the incision through 
the skin being made transversely, as previously practiced by Mr. 
Porter, in consequence of the necessity of putting on the ligature 
so close to the ernral arch. The most interesting part of Mr. 
Butecher’s communication is the narrative of those eases in which 
he commanded he morrbage from a large vessel by means of well- 
adapted pressure, A policeman was stabbed in the leg; severe 
arterial hemorrhage, followed by faintness, ensued. Mr. Butcher 
concluded, from the nature ef the accident, that the posterior 
tibial artcFy was wounded. Graduated pressure, by means of a 
roller and compresses (seven or eight pledgets over the situation 
of the wound) was carefully exerted; the foot was raised; a com- 
press and roller were applied over the popliteal artery, and a dose 
of morpbia was administered; the limb was kept steady by a 
splint. On the following day, the pressure was removed from the 
popliteal artery and applied to the femoral, by means of an aneu- 
rism compress on the groin. The case did well; and Mr. Butcher, 
in commenting upon it, remarks that, as a rule, the surgeon should 
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not seek for a wounded artery unless it he bleeding. A case of 
wound of the ulnar artery above the wrist was successfully treated 
by compression of the wound and pressure over the brachial 
artery; and profuse hemorrhage from the hand after excision of 
the index finger, with removal of the head of the metacarpal bone, 
was completely controlled by powerful flexure ef the injured limb, 
together with gentle pressure over both the radial and the ulnar 
arteries.— Medical Ohévergical Review. 


Extract prom A LEcTURE ON THE RIGHTS AND LIABILITIES OF THE 
Puysician anp Surcpon.—A physician is liable, also, to a civil 
action, for not exercising sufficient skill and care in the per- 
formance of his duty to his patients. 

This is a principle fraught with danger to all medical men, and 
one requiring their profound consideration,—not that they are 
subjected to a greater responsibility than that imposed upon other 

wrofessions and occupations, nor that they are more likely te be 
Gdn in the performance of their duties, but because of the 
peculiar means which the patient has above all other litigants, of 
misrepresenting his case, and of moving the sympathies of the 
jurors who pass upon it. 

The rules which regulate this liability are deduced from the 
general pope of the law, that where any person undertakes for 
a reward to perform a work for another, which requires skill for 
its accomplishment, he holds himself out as possessing the requi- 
site knowledge and skill, and engages that he will exert and 
apply that skill in the performance of the work which he under- 
takes. And if he does not possess the skill which is requisite, 
and the employer, by reason of the want of it, suffers an injury; 
or, if possessing it, lie does not use it, either trom wilfulness or 
negligence, and damage is thereby sustained by the employer, the 
party who undertakes the performance of the service is liable toa 
suit for the recovery of the damages sustained by his incapacity, 
wilfulness or negligence. Thus the blacksmith who undertakes to 
shoe a herse, and ignorantly or negligently lames him, and the 
mechanie who, undertaking to repair a piece ot machinery, fails 
from incapacity or carelessness to perform what he agrees to do, 
becomes answerable for the injury occasioned by his breach of 
duty. And so the attorney at law who, from want of a competent 
knowledge of his profession, or from neglect in applying his pro- 
fessional skill to the case committed to him, is liable at the suit of 
the client for the damage thereby sustained. 

In like manner, and upon the same principle, a person who 
holds himself out as a physician, and assumes the care of a patient 
undertakes for the necessary skill to treat the disease in a proper 
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manner, and to prescribe the medicines suited to counteract and 
eure, if perchance it may be cured, or to alleviate the pain of it, 
so far as that may reasonably be done, and if he fail im the per- 
formance of the duty thus devolved upon him by his employment, 
whether the failure be the result ot ignorance of bis profession, or 
want of due care in his prescriptions, if injury to the system of the 
patient, delay in the eure, or unnecessary pain can be shown to 
have resulted from his want of skill or care, the patient may have 
an action to recover his damages. The rule applies in full force 
in surgical practice. and the great danger of the medical man lies 
here. Actions are rare except in cases of surgery, and in cases of 
that character the plaintiff generally comes into court with some 
visible deformity, which, however, may have been oceasioned, 
whether by his negligence, restlessness or wilfulness, excites sym- 
pathy, and being attributed to the mismanagement of the defend- 
ant, he is in great danger, even when he has been in no fault. 

Several cases of this character have fallen under my own obser- 
vation. 

The inquiry naturally arises: [low may the medical man best 
avoid the danger of loss—loss of money, and perhaps, to some 
extent, loss of reputation, through such prosecutions. 

It has been suggested that, before acting in any case, he should 
require a bond or writing, exonerating him from all responsibility, 
or, perhaps, containing a direct stipulation not to proseeute a case 
of failure to effect a cure. Possibly such a document may have a 
tendency to restrain the party who has executed it from institu- 
ting a suit. But it admits of very grave doubt whether it could 
have any legal operation to exempt the physician from any respon- 
sibility. 

Theoretically, be is liable only for want of skill or negligence. 
Practically, he is in danger from an unreasonable claim, and from 
the sympathy of the jary. The document, to be of any avail as a 
legal bar to a right of action, would be in effect a contract that the 
physician should not be liable even if he lacked skill, or was 
guilty of negligence. But it has been held that it is against the 
policy of the law to permit a party tu contract for exemption from 
the legal consequences of his own fraud; and gross negligence has 
been held equivalent to fraud 

Whether the principle would be extended farther, and held to 
embrace such a contract with a physician, remains to be seen. 

Such a precaution may do no harm, but from the nature of the 
case, it must be impracticable, in some instances, to procure such 
writing from the patient himself, 

Another precaution, in cases where danger of a suit may be 
apprehended, is to secure sufficient evidence of the state and pro- 
gress of tle case from time to time, by an examination by other 
physicians, and by intelligent men not of the profession, and there- 
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fore not liable to a suspicion that their testimony is influenced by 
an esprit de corps. 

Another, when-the patient is refractory or unreasonable, is to 
decline farther attendance, assigning-the reason and giving reason- 
able time to procure another medical attendant. But whenever 
this course is resorted to there should be plenary evidence respect- 
ing the state in which the case was left. 

Other measures will suggest themselves as adapted more or 
less to each case as it arises. Perhaps none of them can give a 
perfect assurance of exemption from unreasonable prosecutions. 

jut something may yet be heped from an intelligent public 
opinion, which shall rebuke this sponging of the profession to 
indemnify the patient, in many instances, for the consequences of 
his own folly or negligence.—Joel Parker, LL. D., Professer of 
Medical Jurisprudence in Dartmouth College. 


Reies ror practisinc lopive Insections rx Ascrres. By M. 
Tesster.—These rules are three in number:— 

Ist. Not to empty the peritoneal cavity betore practising the in- 
jection. This is obvious, for if the injection be not diluted, and 
diffused by the ascitic fluid, it might act too powerfully and par- 
tially upon the peritoneum. Death from peritonitis has happened 
from the want of attention to this preeaution. 

2d. To order the strength of the injection in conformity to the 
composition of the peritoneal fluid, the strength being in direct 
relation to the alkalinity and albuminosity. When this liquid is 
clear and but slightly alkaline and albuminous, M. Tessier injects 
from twenty to thirty grammes of tincture of iodine, and two 
grammes of iodide of potassium; where the liquid is decidedly 
albuminous, sanguineous or purulent, and especially if it be very 
alkaline, he doubles these quantities. 

3d. To practise a preliminary tapping some day previously, if 
the abdomen is very voluminous, in order to diminish the peri- 
toneal surface, and so lessen the risk of peritonitis —Jedical 
Gazette. 


TRANSACTIONS OF THE CoLLEGE OF Puysicians or PuiLapELyata,— 
Dr. Wilson presented a specimen of the plant and of the essential 
oil of the Erigeron Philadelphicum, and read the following notes 
of several cases of uterine hemorrhage successiully treated by the 
the use of the latter: 
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Mr. President: 1 have here a specimen of Erigeron Philadel- 
phicum. It is an indigenous plant, growing abundantly in the 
fields around about Philadelphia, and has been used as a remedial 
agent for a long time, and, of course, is familiar to the members 
of the College. It is, however, the oil of the Zrigeron Philadel- 
phicum to which I wish to call the attention of the College for a 
few minutes. It is very extensively used and highly: extolled by 
the eclectic physicians, as a remedy in various diseases—diarrheea, 
dysentery, hemoptysis, hamatemesis, menorrhagia, uterine hem- 
orrhage, &e., Ke. 

It is of a light straw color; is very limpid ; has a peculiar aro- 
matic, not unpleasant odor, which is extremely persistent; its 
taste is peculiar, mild, and not very pungent. Professor Proctor, 
who has examined it, informs us that its density is very low, being 
0845; it is very inflammable. It begins to boil at 310° Fahr., 
and continues to increase in temperature to 365°; showing that 
there are two volatile oils in association. The amount of oi} 
yielded is extremely small. , 

My attentivn was called to it in January last, by Dr. A. C. 
Bournonville, as a remedy in uterine hemorrhage. He informed 
me that he had used it in some few cases, and wished me to try 
it. I have prescribed it in many cases, and very generally with 
detided advantage. The following are a few of those of which ] 
kept notes:— 

1. Mrs. E. W., residing in Adams street, east from Thirteenth 
street. 1 visited her in January, 1854. She was 444 years old, 
pale, weak, with loss of appetite; scarcely able to be about the 
house ; had been unwell for tive weeks, for the last five days very 
bad. Gave her 5 gtt. every two hours. She was entirely well in 
thirty hours. 

2. Mrs. I. W. had miscarried at the sixth week of utero-gesta- 
tion; flooding had continued for ten days after the expulsion of 
the ovum. Gave her 5 gtt. every two hours. She was entirely 
well in forty eight hours. 

3. Miss F, D., St. John street, above Poplar street, aged 21 
years ; stout, muscular woman; pale, weak, loss of appetite, &c.,; 
had been unwell for thirteen weeks, using from four to six napkins 
daily duringemost of the time. Gave her 5 gtt every two hours 
during the day. She was entirely well in twelve days. She went 
about her house during the treatment, but was restricted to light 
work, 

4. Mrs. S., South Fourth street, had miscarried at the tenth 
week; was a large, stout, healthy woman, about 37 years old; 
the hemorrhage was very much controlled by the use of this 
medicine. 
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5. Mrs. R., Marshall street, above Master, had been unwell for 
ten weeks, many days so bad that she was compelled to go to 
bed. Gave 5 gtt. every two hours. She was entirely well in 
four days. 

I have also prescribed it in some cases of irritation of the blad- 
der, with great relief. 


Dr. Coates made some remarks on the utility of milfoil (achill@a 
millefolium), in hemorrhage. 

Dr. Coates stated that he had used an infusion of achillea mille- 
folium, sometimes popularly called milfoil and yarrow, with 
material advantage, in several cases of hemorrhage; two from 
the kidneys, three (in the same subject) from the uterus, and one 
from the lungs. He apprehended that the vegetable astringents 
were too little employed in this country. The ‘infusion was taken 
without encountering any particular repulsiveness; and, as it 
seemed to him, rather. stre ngthened than disordered digestion. 
Without a veget table astringent, he should have most probably 
employed some more debilitating or deranging agent; for example 
—the acetate of lead. The formula was ss. of the herb, to bi, 
of hot water; to digest twenty minutes, covered; the result to be 
taken cold, in the dose of half a teacupful every two hours. 





Dr. Yardly presented a thin caoutchoue bottle, furnished with 
a stop-cock and detached tube, which he had used successfully to 
arrest uterine hemorrhage by inflating it within the vagina. 

Dr. Meigs referred to the use of a similar instrument by Dr. 
Karl Braun, of Vienna, for the purpose of overcoming rigidity of 
the os uteri by dilating the vagina. 


Catcutovs Pruraists.—M. Forget presented to the Academy of 
Medicine (meeting of 10th of October,) a work entitled, Clinical 
view of Calculous Phthisis (not of tuberculous origin). 

From the facts stated by M. Forget, it should result: 

Ist. That pulmonary caleuli can be primary, sui generis, that 
is to say, independent of the existence of tubercles, of inhaled 
dust, &e. 

2d. These calculi can be solitary, either existing alone or in 
small numbers in the lungs. 

3d. They may remain fora lesser or greater length of time, 
perhaps indefinitely, in a latent state in the lungs. 

4th. They may occasion symptoms analogous ‘to those of tuber- 
culous phthisis. 
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5th. Calculous phthisis can be and is cured without relapse by 
expulsion of the pulmonary calculi, when they are either solitary 
or in small numbers. F 

6th. Hence calculous phthisis exists as a special affection, dis- 
tinct from tubercular phthisis. 

7th. Culculous phthisis differs essentially from tuberculous 
hthisis by its anatomical characters as well as by its terminations. 
ts differential diagnosis, drawn from its etiology, from its symp- 
tomatology, its course and treatment remain to be investigated.— 
Medical Examiner. 


Ga.iantry oF A Brrrisn Suraeon in THE Battie oF INKERMANN. 
—A correspondent of the 7imes, in the Crimea, writes: ‘ At one 
time, while the Duke of Cambridge was rallying his men, a body 
of Russians began to single him out, and to take shots at him in 
the most deliberate manner. A surgeon of a cavalry regiment, 
Dr. Wilson, 7th Hussars, who was attached to the brigade, per. 
ceived the danger of His Royal Highness, and with the greatest 
gallantry and coolness assembled a few men of the Guards, led 
them to the charge, and utterly routed and dispersed the Russians. 
The Duke’s horse was killed in the course of the fight. At the 
close of the day he called Dr, Wilson in front of the regiment, and 
publicly thanked him for having, in all probability, saved his life. 


American Mepricat Society 1x Parss.—Dr E. W. Johnston, a 
graduate of the University, has been recently elected president of 
this Society for the third time. He writes us that the number of 
American physicians in Paris is much smaller than usual. Dr. 
Johnston has promised us a monthly resumé of medical matters in 
Paris, which will be no doubt highly acceptable to our readers. 

At the sitting of the Paris Academy of Sciences, the committee 
on the very numerous communications respecting the Asiatic 
Cholera, reported that not one of them deserved to be taken into 
serious consideration. Since 1849, a prize of a hundred thousand 
francs hag been offered in vain, for a prescription which would 
cure the disease in the immense majority of cases. It will now be 
given for a positive, certain indication of the causes of the Asiatic 
Cholera, so that, by the removal of them, it should disappear; or 
for the discovery of a prophylactic (a sure preventive), such as 
vaccination is for the small pox. There is, likewise, a prize of 
five thousand francs for a demonstration of the existence, in the 
terrestrial atmosphere, of any matter or animalcule operative in 
the production or propagation of epidemic diseases. 
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The Academy of Medicine held its annual sitting a few days 
ago; a copious report was submitted on the subjects, and the 
merits of the memoirs to which the prizes for the year 1854 have 
been awarded. At this sitting the stated eulogy embraced three 
celebrated men. It may be noted that nearly all the great French 
physicians and surgeons of this century were of the humblest 
parentage, and passed through severe struggles; and, notwith- 
standing prodigious professional successes, few of them died rich. 

Antidote to Prussic Acid.—A remarkable case of recovery 
after taking a large dose of Prussic acid is reported in the English 


journals. ‘The victim immediately swallowed half an ounce of 


aromatic spirit of ammonia, with a little water, and then had ad- 
ministered to him some solution of crystals of sulphate of iron, 
trusting to the ammonia previously swallowed for the formation 
of an insoluble compound of the acid with the oxides of iron. 


Cold douche was also applied, more sulphate of iron and spirits of 


ammonia were administered, and in a short time perfect recovery 
took place. 

Eleetricity.—During a violent storm which lately burst over 
Paris, the electric fluid entered a room in which was seated a man 


who had long been suffering from paralysis, which deprived him of 


the power of speech. It set fire to the bed-curtains and did other 
damage in the room; bot instead of injuring the infirm man it re- 
stored him to his speech and health.—Academy of Sciences, 
french Institute. 


The late Dr. Cuapman, of Philadelphia, meurned of many who 
will langh at his wit no more, has left behind him a memory that 
will be transmitted through successive generations. Ilis wit was 
equal to his skill. It was hard to say which did his patients the 
most good, and he always gave his best of both at the same time, 
they probably helped each other. Just as it happened when one 
of his patients revolted at a monstrous dose of physic, and said: 

* Why, Doctor, you don’t mean such a dose as this for gentle- 
men?” ‘Oh, no,” said the Doctor, ‘it’s for working men!” 

And a good laugh is often as good as a medicine. With him 
the pleasantry was as certain as the opportunity, Even in extre- 
mis it would come out of him. He was walking in the streets, 
and a baker's cart, driven furiously, was about to run him down. 
The baker reined up suddenly, and just in time to spare the Doe- 
tor, who instantly took off his hat, and bowing politely, exclaimed, 
* You are the best bred man in town.” 

At the great gathering in Philadelphia of the Medical Society 
of the United States, our literary and distinguished Dr Francis 
and Dr, Chapman met, as they had done a thousand times before, 
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having been friends for half a century. At a large dinner party a 
pompous little Dr. Mann, presuming that these gentlemen were 
strangers, said to Dr. Francis, ‘* Let me introduce you to Dr. 
Chapnian, the head of our profession in Philadelphia.” It was too 
much for Dr. Chapman, who retorted, * Dr. Francis, let me intro- 
duce you to Dr. Mann, the ¢az/ of our profession in Philadelphia.” 
Little Mann let the lions alone after that. 

Very much against his will the Doctor was made a vestryman 
in his parish church, and one of his duties was to pass the plate 
for the contribution at the morning service. THe presented it with 
great politeness and becoming gravity to the gentleman at the 
head of the pew nearest the chancel, who was not disposed to con- 
tribute. The faithful collector, nothing daunted, held the plate 
before him, and bowed, as if he would urge him to think the 
matter over and give something, a little something, and refused 
to go on till he had seen his silver on the plate. In this way he 
proceeded down the aisle, victimizing every man till he came to 
the pew nearest the door, wheré sat an aged colored woman. To 
his surprise she laid down a piece of gold.‘ Dear me!” said the 
astonished Doctor, * you must be a Guinea nigger.” They never 
troubled the Doctor to go around with the plate after that. 

ut we are telling too many of the good things of this good 
physician. A volume might be made, and a racy one it would be, 
by any one who would take the trouble to gather up the trifles the 
Doctor let fall in his public and private walks. One more, and 
we will leave him. 

Dr. Chapman was a delegate to the convention of the church, 
which was to hold its annual session at Pittsburgh. Party spirit 
ran high, and the members, both clerical and lay, being men of 
like passions with other men, became more excited and violent in 
word and tone than was becoming so reverend and grave a body. 
When things had gone on at this rate for two days, and were 
nothing bettered, but rather grew worse, one of the most venera- 
ble members arose and said, that he thought these scenes were 
highly indecorous, especially as they were enacted in the presence 
of God, whose servants we all pro‘ess to be. D1. Chapman for 
the first time now stood up, alt with a peculiar twisting of his 
words, and the profound attention of the whole convention, re- 
marked: “Mr. President, I think so too. It is too bad. The 
members ought not to go on so. But I do not feel the force of 
that last remark. The gentleman says ‘we ought not to conduct 
in this manner in the presence of God ;’ now, Sir, to my certain 
knowledge He has not been in this place since we came together.” 

The rebuke was so just, so pertinent, that priest and people felt 
it alike, and the business of the convention was conducted with 
decorum to its close. 








\ 
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The better half of Dr. Chapman’s happy hits were made in the 
social circles of which he was the life and soul, and they can not 
be retailed without trenching on the contines of good fellowship, 
which ought to be sacred against intrusion. Perhaps we have 
erred on the wrong side in relating some of these. but they are 
good nevertheless. — Harper's Mayazine. 


ON THE TREATMENT OF PuERPERAL PerRrroniris BY LARGE DOSES 
or Orrum. By A. Crark M. D., Protessor of Physiology and 
Pathology in the Oollege of Physicians and Surgeons, N. Y. 
Professor CLarK has communicated to the new American edition 
of Ramsbotham’s System of Obstretrics, his experience in the 
treatment of puerperal fever, by opium, at Bellevue Hospital, N. 
Y. Following the relation of one case and a reference to several 
others, he concludes : 

In reviewing the cases, of which an outline is given above, | 
think the following conclusions are justifiable: 

Ist. When a prominent element in * puerperal fever” is peri- 
tonitis, the treatment with large doses of opium is more success- 
ful than any other that has yet been proposed. 

2d. To be successful, this treatment must be commenced early, 
and the patient must be brought under its influence as rapidly as 
the susceptibility of the system can be ascertained by trial. 

3d. The quantity of opium required to produce a sate but de- 
sirable degree of narcotinism, varies greatly in different cases ; so 
that it is necessary to begin with doses that cannot do mischiet, and 
increase every two hours till the influence of the opiate is sufti- 
ciently decided. 

4th. Every dose, during at least the whole tenative period, 
should be administered by the physician himself, or by some per- 
son on whose knowledge of the effects of opiuin and whose watch- 
fulness and discretion he can rely. Some young physicians are 
too bold, and endanger the life of the patient; others are too 
timid, and do not control the disease. 

5th. The opium treatment alone will not cure * puerperal 
fever,” when its leading element is purulent metritis, though 
there is reason to belicve that it will control, and even prevent 
the peritonitis which generally accompanies it. This conclusion 
has been confirmed by recent observations. 

6th. The tolerance of opium in some cases of puerperal peri- 
tonitis almost surpasses belief. Yet in private practice | have 
not found more than half or two-thirds of a grain of sulph. morph., 
every two hours, necessary, and have generally began with less, 
except for the first dose. 
7th. The influence of the opium should be kept up till the pain 
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and tenderness subside, the tympanites diminishes in some de- 
gree, and the pulse falls below 100—then, with the concurrence 
of other symptoms, it should be gradually diminished, and at 
length discontinued. 

A few remarks and statements may be needed to make some of 
these conclusions intelligible. 

The usual efiects of opium given in efficient doses for the cure 
of this disease, are, a disposition to sleep, but not profoundly; a 
contracted pupil; perspiration, often profuse ; sometimes a red, 
blotchy eruption ; diminished trequency of the respiration ; sub- 
sidence of pain and tenderness ; slight suffusion of the eyes; and 
alter a variable time, reduced trequency of pulse. Ot these effects, 
three have been chietly regarded as the criterion by which each 
particular dose is to be governed. If when a dose is due, the 
sleep is profound (the amount of sleep is of little importance, if 
the patient be easily roused from it), there is reason to hesitate ; 
if the respiration has been already reduced to twelve in the min- 
ute, and is very irregular and sighing, the dose should be dimin- 
ished or wholly withheld ; yet so long as the tenderness continues, 
it is desirable to urge the opiate, but, of course, always within the 
limits of safety. 

The respiration appears to be the most certain indication of 
danger. | have not yenerally aimed to reduce it below 12 the 
minute, Yet in almost every case it has fallen, once or twice in 
the course of the treatment, as low as 7, and sometimes to 5. In 
no instance, however, has the narcotism, taken as a whole, been 
so protound as in the case detailed above. No instance of fatal 
narcotism has yet occurred under my observation, nor among the 
many cases reported to me by others, 

Kiegarding the tolerance of opiates in some of these cases—at 
the risk of being charged with rashness and trifling with human 
lite, 1 will make sume extracts from case 7, The treatment was 
commenced at 10 a. M., on the 26th of December—two grains of 
opium hourly. At 2 Pp. M., no change in symptoms, dose in- 
creased to gr. iv. At3,yr.iv. At4,gr.v. Atd,gr.v. At 
6, gr. viilj. AtS, gr. x. At’, gr. xij. At 11, sol. morph. sulph. 
(sixteen gr. to f Zi) iss. At 12, 3j. At} a. m. (respiration 6), 
Vv. At 6 A. M. (respiration 12), opium gr. xij. At 10, sol. 3). 
At 12 M., opium gr. xij. At 1$Pp.M., sol. 3ii. At 24, Sii. At 
3}, opium xxiv. At 5, gr. xij. At 64, sol. Sijss. At 74, Bij. 
At 9, opium gr. xiv. At 10, gr. xvj. At 11, gr. xviij. 28th, at 
1 a. M., sol. 3iiss. At 2, 3iv. At 34, opium gr. xx. At 4, sol. 
Siiss, At 5, Siij. At 6, Siiiss. At 64, opium gr. x. At 7, 
sol. 3iiiss. At, opium gr. xxij. At 84, sol. Ziv. At 10, Siij. 
At 114, 3iij. At 12,0. Thus this woman took, in the first 26 
hours of her treatment, opium gr. Ixviij., and sulph. morph. gr. 
vij.; or, counting one grain of sulph. morph. as four grains of 











1855.) Record of Medical Science. 227 


- Opium, one hundred and six (106) grains of opium. In the 


~ 


second 24 hours, she took opium gr. exlviij., and sulph. morph. 
gr. Ixxxj., or opium four hundred and seventy two (472) grains. 
On the third day, she took 236 grains. On the fourth, 120 grains. 
On the fifth, 54 grains. On the sixth, 22 grains. On the seventh 
day, 8 grains, After which, the treatment was wholly suspended. 
This woman was not addicted to drinking, and after her recovery, 
she assured me repeatedly that she did not know opium by sight, 
and had never taken it, or any of its preparations, unless it had 
been prescribed by a physician. This is, perhaps, * horrible 
dosing,” and only justifiable as an experiment on a desperate dis- 
ease, Yet this woman is alive to tell her story, as are several 
others who took surprising quantities of this drug. But later ob- 
servations have shown that the tenth to the twentieth part of this 
maximum is efficient in controlling the disease. So this case is 
referred to, not for imitation, but because, with similar cases, it 
is a medical curiosity ; and may, perhaps, open some new thera- 
peutical views. 

The result of the opium treatment in the hands of my profes- 
sional friends in this city have not been uniformly successful. 
This was to have been expected. When the path to success is so 
narrow, and so tittle trodden, though beset with dangers on both 
sides, it is unavoidable that many will lose it. But I believe | 
am authorised in saying, that those who have seen most of this 
mode of medication, are most attached to it. It is not to be ex- 
pected that in a disease so dangcrous as the one under considera- 
tion, any plan can be unitormly successful, even with advantages 
of accurate diagnosis and early treatinent; but, when it is re- 
membered that the diagnosis between purulent metritis and puer- 
peral peritonitis is not always easy,—and that this medication is 
successful in proportion to its early adoption,—we may probably 
find reason for its failure in other hands, as well as iv my own. 

By way of illustrating the vigilance and discretion which must 
be exercised in the administration of each successive dose of the 
opiate in this mode of treatment, | will add, that it could never 
have been fairly tested by me without the zealous, intelligent, and 
untiring assistance of the house-physicians of the Hospital. They 
visited the patients every hour by night as well as by day, and 
every dose of the medicine, from tlie first case to the last, was 
given by them, and proportioned to the hourly exigencies.—Wew 
York Journal of Medicine. 


On THE UsE oF GLYCERINE As AN INTERNAL Remepy.—By J. L. 
Crawoour, M. D., of New Orleans.—I wish to draw attention, 
particularly at present, to the special action of glycerine on the 
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economy, and the perfect safety with which it can be used as an 
internal remedy. For the past twelve months | have used it in 
every case of disease where tormerly 1 should have used cod liver 
oil, and with superior benefit; for while it seems to possess all 
the remedial virtues of this latter agent, it is its superior in taste, 
in not disordering the digestion, and im its property of combining 
with any other remedy. 

In several cases of phthisis, of scrofulous disease generally, in 
mesenteric disease in children, | have used it largely and success- 
fully; and in children, its sweet and agreeable taste gives ita 
great advantage over cod liver oil, the only agent 1 can compare 
it with, in its therapeutic action. In addition tv its anti-strumous 
property, | find that it materially aids in the assimilation of salts 
of iron, especially of the iodide, aud I now rarely order either 
iodine, or the iodide of iron, without combining the. with gly- 
cerine. Quinine also, is suluble in it, without the aid of sulphuric 
acid, and to some slight extent is divested of its bitterness. 

The dose in which | usually administer it is from one to three 
drachims three times daily, in an ounce of water; in from one to 
two drachins, it, in a short period, relieves the cough, improves 
the digestive powers, and appears to increase the tat producing 
principle in phthisical patients; in larger doses it has in a few 
instances produced nausea; it is, however, essentially necessary 
to its successful employment that it be obtained pure, and this is 
a matter of some difficulty, for it is ordinarily the result of the 
preparation of the common lead plaster, and consequently con- 
tains traces of lead, but by the process of Dr, Mortit, who decom- 
poses lard, or vil, with hydrate of lime, it can be procured chem- 
ically pure, and at a very cheap rate. Should my communication 
induce other pliysicians tu try it, the purpose of my writing to you 
will be answered, as it will be an equal boon to the physician and 
patient, if a remedy can be discovered equal in properties to cod 
liver oil and without its nauseous taste and smell. 

I have recently tried it as a sulvent jor phosphorus, which latter 
we have hitherto hardly been able to use in medicine, as its solu- 
tion in oil is so nauseous that we can rarely induce patients to 
swallow it, and its solution in ether is so dangerous that I ques- 
tion whether any physician of ordinary prudence would prescribe 
it. But im glycerine, it is not only nearly as soluble as in oil, 
but is miscible with water in all proportions, and is compara- 
tively tasteless and odorless. About two grains dissolve readily 
in an ounce of boiling glycerine, and from experiments on my- 
self, 1 consider it a powertul and a valuabie stimulant. Of the 
above solution, which, after the nomenclature of Messrs. Cap and 
Garot, | would call the glycerole of phosphorus, I took one drachm 
in a wine-glasstul of water, with which it intimately blended ; 
there was hardly any taste or smell, and it did not produce those 
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garlicky eructations said to be the result of the phosphorus in oil. 
Its effect on my system was that of a stimulant: in about half an 
hour the pulse became quickened, both at the wrist and at the 
temples, the cheeks flushed, the skin became warm and sutiused 
with moisture, there was a certain amount of mental excitement, 
and after a short time there occurred a feeling of oppression at 
the preecordia, accompanied by palpitation of the heart, while at- 
ter a certain time the cerebral excitement was followed by a 
slight feeling of confusion, accompanied by sleeplessness. Each 
time that it has been taken in this dose, it has, on myself, pro- 
duced these same effects. I therefore look upon this quantity as 
excessive, and would suggest that if this remedy be used, it should 
be in doses ranging from ten to thirty minims. It may be com- 
bined with any other drug, and I look upon it as a valuable ad- 
dition to our list of therapeutic agents ; not that the use of phos- 
phorus is new, but hitherto it has been excluded trom us from the 
difficulty of finding a proper solvent—this now, I believe, has 
been discovered in glycerine.—New Orleans Med. News & Has 
pital Gazette. 


Uceration oF 1HE Leos. Clinical Lectare, delivered at St. 
artholomew’s Hospital on Friday, January 12. By Freprric 
C. Sxey, Esq., F. R. S., Surgeon to the Hospital. 

GentLeMEN :—I propose, in the ensuing lecture, to direct your 
attention to a group of cases that have recently come under treat- 
ment in the wards that have been placed under my charge by the 
Treasurer of the Hospital. They are those of chronic ulceration 
of the legs, and, for the most part, occurring in persons of advan- 
cing years. ‘There are few persons attending the practice of our 
London Hospitals who are not alive to the frequency of this form 
of disease. Our out-patients, as well as our dispensary receiving- 
rooms, teem with them; it may be truly said, their name is legion, 
whether in town or country. There is no disease so universal as 
the chronic ulcers of the leg in the lower classes of society, and, 
for reasons that I shall presently state, to this class are they almost 
exclusively confined. Eighteen years have elapsed since I pub- 
lished a small pamphlet on the treatment of this most common 
but troublesome malady. After eighteen years, a wider field of 
observation is open to me, and I have rejoiced in the opportunity 
of testing the truth of the views I then promulgated. They have 
been tried, and I am confirmed in their truth, and the result of 
that evidence I now proceed to place before you. 

(The following cases are drawn up by Mr. Stanwell, Mr. Skey’s 
house-surgeon ; } 
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W. G—, aged forty one, admitted under Mr. Skey into Har- 
ley ward, on November 9, 1554. On the left leg, on its inner 
aspect, was a large indolent ulcer, with very. prominent white 
edges. He had been troubled with this for several years, and 
been unimproved by treatment. The ulcer was about the size of 
a crown-picce. He took the common dict, with a pint of porter 
daily, and soap-and-opium pill, five grains at night. The altera- 
tion which even two doses of the pill made in the appearance of 
the ulcer was as remarkable as it was beneficial. The granula- 
tions (before pale, flabby, and extremely unhealthy) were red, 
small, and covered with a thin layer of healthy pus; the edges, 
before unhealthy and white, were level with the granulations, 
The last change was, however, assisted by the application of strap- 
ping and bandage. Tle progressed favorably. The ulcer nearly 
healed, until November 28, when, with another patient in the 
ward, he was seized with phlebitis. The uleer now rapidly lost 
vround, Under tonic and stimulating treatment he again got 
better, and is now in Abernethy ward almost convalescent. 

G. C——, aged ftifty-nine, was admitted into Harley ward on 
the 9th of November, 1854. Tle had suffered for many years from 
numerous small ulcers on the left leg and foot, for which, as a 
means of cnre, and as a last resource, amputation was deemed 
advisable. The ulcers, on admission, presented a most unhealthy 
aspect; deeply exeavated; white, overhanging margins; pale, 
flabby granulations, from which a thin, sanions discharge issued. 
On admission, he was ordered the common diet of the hospital, 
and a pint of porter daily. Ordered, confection of bark, two 
drachms, three times a day. Acetate of morphia two grains; 
simple cerate, one drachm,—as an external application to the 
ulcers. This treatment he continued till the 16th of November, 
when he took soap-and-opium pill, five grains at night. This he 
continued till the 27th of November, when he began to take the 
pills three times a day, the effect on the ulcers being manifestly 
very good. He is now lying in Abernethy ward, gradually getting 
better, under the same treatment. 

ae , a healthy-looking countryman, was admitted into 
Harley ward, on the 11th of November, 1854, suffering from a 
chronic ulcer of the lett leg, which had for some years resisted all 
attempts fo cure it. The man suffered a good deal from cold ex- 
tremities. ‘The ulcer presented the ordinary characters of the 
indolent class. Good diet, rest, and the internal administration 
of opium night and morning, in the form of soap-and-opium pill, 
rapidly converted the unhealthy granulations into red-pointed 
and cleanly secreting ones. After a short time, (on November 
30.) he took half a grain of extract of opium night and morning, 
as the combination with soap seemed to relax the bowels. An 
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attack of phlebitis, from which, under the treatment mentioned 
in the ward-paper, (December 1), he recovered, checked the pro- 
cess of cure (which was rapidly going on) for some days. On its 
cessation, the ulcer again assumed a healthy character, and he 
was discharged on the 4th of January. 

Emily $ aged fonr years, was almitted into Treasurer 
ward onthe LOth of November, 1354. About an hour before, a 
mail-cart had passed over her right foot and ankle, causing a 





severe and extensively Jacerated wound of the dorsum and sole of 


the foot, In the former situation, the extensor brevis digitorum 
muscle, and the tendons of the extensors of the tocs, were exposed. 
The integument and fatty tissue on the sole were much lacerated. 
The edges of the wound were brought into as accurate ¢ apposition 
as possible, and wet lint covered over the whole injured surface. 


The child progressed favorably, in every respect, until November 


16, when erysipelas (at the time very prevalent) made its appear- 
ance, extending tothe knee. The leg was wrapped in cotton 
wool, and a bread and water poultice applied to the foot. At the 
same time, she was ordered one grain of disulphate of quinine 
every two hours, and six ounces of wine daily. The inflamma- 
tion gradually subsided, the quinine having been previously in- 
creased to two grains, and afterwards changed for tincture of cin- 
chona, forty mimims; aromatic spirit of ammonia, twenty minimes, 
every four hours. The granulations on the surface of the wound, 
on December #th appearing indolent and unhealthy, Mr, Skey 
ordered one grain of soap-and-opium pill, every night. This has 
been continued since; strapping has also been employed ; and the 
child remains now in the hospital, a happy example of the bene- 
ficial effects of opium on unhealthy granulating surfaces, 

Mr. P , a London merchant, aged sixty-six, tall and stout, 
had a chronic ulcer on his leg, nearly as large as the crown of a 
as sized hat. It had been his companion for seventeen 

ars. tle applied to two eminent surgeons, who said that they 
eithe ‘rcould nor dared to heal it. The sup posed evil attending 
the arrest of a long-standing wound in the system you must take 
for what it is worth; my faith is somewhat equivocal, I told him 
I could cure it, and | dared cure it. It discharged immense quan- 
tities of feeted ichor, and had done so for years. Mr. P was 
almost excluded from the drawing room of his friends. I gave him 
half a grain of extract of opium night and morning, and [ strap- 
ped his ulcer daily. In three days he expressed astonishment at 
the altered aspect of his deeply excavated ulcer. In a week, | in- 
creased the dose to one grain. In forty-two days, this immense 
wound had healed to the size of a small watch. His health im- 
proved under the treatment. During the above period, he had 
taken no form of medicine but that | have mentioned. 
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W.G , aged forty one, admitted under Mr. Skey into Har- 


ley ward, on November 9, 1554. On the left leg, on its inner 
aspect, was a large indolent ulcer, with very. prominent white 
edges. He had been troubled with this for several years, and 
been unimproved by treatment. The ulcer was about the size of 
a crown-picce. Ile took the common diet, with a pint of porter 
daily, and soap-and-opium pill, five grains at night. The altera- 
tion which even two doses of the pill made in the appearance of 
the uleer was as remarkable as it was beneficial. The granula- 
tions (before pale, flabby, and extremely unhealthy) were red, 
small, and covered with a thin layer of healthy pus; the edges, 
before unhealthy and white, were level with the granulations. 
The last change was, however, assisted by the application of strap- 
ping and bandage. He progressed favorably. The ulcer nearly 
healed, until November 28, when, with another patient in the 
ward, he was seized with phlebitis. The uleer now rapidly lost 
yround. Under tonie and stimulating treatment he again got 
better, and is now in Abernethy ward almost convalescent. 

G. C——, aged ftifty-nine, was admitted into Harley ward on 
the 9th of November, 1854. He had suffered for many years from 
numerous small ulcers on the left leg and foot, for which, as a 
means of cure, and as a last resource, amputation was deemed 
advisable. The ulcers, on admission, presented a most unhealthy 
aspect; deeply excavated; white, overhanging margins; pale, 
flabby granulations, from which a thin, sanions discharge issued. 
On admission, he was ordered the common diet of the hospital, 
and a pint of porter daily. Ordered, confection of bark, two 
drachms, three times a day. Acetate of morphia two grains; 
simple cerate, one drachm,—as an external application to the 
ulcers. This treatment he continued till the 16th of November, 
when he took soap-and-opium pill, five grains at night. This he 
continued till the 27th of November, when he began to take the 
pills three times a day, the effect on the ulcers being manifestly 
very good. He is now lying in Abernethy ward, gradually getting 
better, under the same treatment, 

J. P , a healthy-looking countryman, was admitted into 
Harley ward, on the 11th of November, 1854, suffering from a 
chronic ulcer of the lett leg, which had for some years resisted all 
attempts t# cure it. The man suffered a good deal trom cold ex- 
tremitics. The uleer presented the ordinary characters of the 
indolent class. Good diet, rest, and the internal administration 
of opium night and morning, in the form of soap-and-opium pill, 
rapidly converted the unhealthy granulations into red-pointed 
and cleanly secreting ones. After a short time, (on November 
30,) he took half a grain of extract of opium night and morning, 
as the combination with soap seemed to relax the bowels. An 
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attack of phlebitis, from which, under the treatment mentioned 
in the ward-paper, (becember 1), he recovered, checked the pro- 
cess of cure (which was rapidly going on) for some days. On its 
cessation, the ulcer again assumed a healthy character, and he 
was discharged on the 4th of January. 

Emily 8 aged four years, was almitted into Treasurer 
ward onthe LOth of November, 1354. About an hour before, a 
mail-cart had passed over her right foot and ankle, causing a 





severe and extensively Jacerated wound of the dorsum and sole of 


the foot, In the former situation, the extensor brevis digitorum 
muscle, and the tendons of the extensors of the tocs, were exposed, 
The integument and fatty tissue on the sole were much lacerated. 
The edges of the wound were brought into as accurate apposition 
as possible, and wet lint covered over the whole injured surface. 
The child progressed favorably, in every respect, until November 
16, when erysipelas (at the time very prevalent) made its appear- 
ance, extending tothe knee. The leg was wrapped in cotton 
wool, and a bread and water poultice applied to the foot. At the 
same time, she was ordered one grain of disulphate of quinine 
every two hours, and six ounces of wine daily, The inflamma- 
tion gradually subsided, the quinine having been previously in- 
creased to two grains, and afterwards changed for tincture of cin- 
chona, forty mimims; aromatic spirit of ammonia, twenty minims, 
every four hours. The granulations on the surface of the wound, 
on December +th appearing indolent and unhealthy, Mr. Skey 
ordered one grain of soap-and-opium pill, every night. This has 
been continued since; strapping has also been employed ; and the 
child remains now in the hospital, a happy example of the bene- 
ficial effects of opium on unhealthy granulating surfaces. 

Mr. P , a London merchant, aged sixty-six, tall and stout, 
had a chronic ulcer on his leg, nearly as large as the crown of a 
moderate sized hat. It had been his companion for seventeen 
years. Ile applied to two eminent surgeons, who said that they 
neither could nor dared to heal it. The supposed evil attending 
the arrest of a long-standing wound in the system you must take 
for what it is worth; my faith is somewhat equivocal. I told him 
I could cure it, and | dared cure it. It discharged immense quan- 
tities of feeted ichor, and had done so for years. Mr. P. was 
almost excluded from the drawing room of his friends. I gave him 
half a grain of extract of opium night and morning, and [ strap- 
ped his ulcer daily. In three days he expressed astonishment at 
the altered aspect of nis deeply excavated ulcer. In a week, | in- 
creased the dose to one grain. In forty-two days, this immense 
wound had healed to the size of a small watch. His health im- 
proved under the treatment. During the above period, he had 
taken no form of medicine but that I have mentioned. 
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Such is the treatment I have adopted in these cases of ulcer of 
the lower limbs; and you will naturally inquire into its principles 
and objects, for ‘it is not sufficient that you learn the efficacy of a 
given remedy in any given disease. You are bound as students 
to inquire into the rationale, or the principle, of a remedy, that 
you may hereafter yourselves extend its application, and general- 
izv on its influence, were it for no other purpose then that of com- 
paring, classing, or distinguishing diseases; for it may not un- 
reasonably be inferred that two or more apparently dissimilar 
diseases, which are amenable to the same remedy, must have at 
least some characters in common, 

I venture to attribute to this remarkable drug the property of 
promoting the formation of healthy granulations on a surface that, 
notwithstanding all the previous appliances of surgery, is yet flat, 
pale, and ungranulating. Now, there is no example of the power 
of opium to effect this object, more conclusive, or in which there 
is more work to be done, than that form of disease of which I am 
speaking,—which consists of a gap formed on the surface of the 
body, of greater or less depth and diameter, and in which there 
exists not even a trace of a curative action,—and yet the object is 
accomplished by means of this agent, and often with remarkabl 
celerity. We call opium a stimulant and sedative. As a stimu- 
lant, it is not very often employed in practice: while its properties 
as a sedative, are well known, and are in daily requisition. Its 
property of mitigating pain and of promoting sleep, is that for 
which it is almost exclusively employed, and so completely is its 
action associated with this sedative principle, tiat its occasional 
influence as a stimulant is almost entirely lost sight of, and the 
stimulating property has merged in the supposed sedative. Low 
otherwise can we explain the reasoning of Mr. Pott, who may 
alufust be termed the father of modern British surgery. In speak- 
ing of the subject of opium in the treatment of gangrena senilis, 
he refers its undoubted efficacy to its property of soothing pain. 
He says, “1 have always found that whatever tended to calm, to 
relax, and to appease, at least retarded mischief, 7f it did no 
more.” 

But, in truth, pain, though common, is by no means an invari- 
able concomitant of senile gangrene; and it is tolerably notorious 
that opiuin is a valuable remedy in all cases of this disease. How 
then, on what principle, does opium act in those numerous cases 
of senile gangrene that are destitute of pain, and in which it is an 
equally efficacious remedy ¢ 

I believe that its sedative properties have little concern with 
the result. In truth, opium is a most valuable stimulant of the 
vital powers, and whether its action originate with the centre of 
the periphery of the circulation, whether primarily on the heart 
or on the capillary vessels, I do not pretent to know; but there is 
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no drug, simple or composite, known to our pharmacologists that 
possesses an equal power with opium, of giving energy to the 
capillary system of arteries, of promoting animal warmth, and 
thus maintaining an equable balance of the circulation throughout 
the body. To maintain the balance of the circulation! How 
much of meaning is attached to these words! Tow many affee- 
tions of the bodily frame may not be bronght within the range of 
this definition! Take the common chilblain; what is it but a 
local congestion of blood caused by defective capillary power ?— 
there is no better remedy than opium; cold feet, as characterizing 
a person or a constitution, equally relieved; senile gangrene, the 
result of arrest of the capillary circulation, or its apparent oppo- 
site, local hyperseemia—these diseases, one and all, manifest a loss 
of local power, a failure in the balance of the circulation. The 
term “inflammation,” a word formerly in the months of our pro- 
fessional brethren on all occasions, is now limited in its applica- 
tion, and should be yet more limited, and I believe, in a yet more 
advanced state of medical science, will be restricted to an actually 
rare condition of the system. The influence of opium in such 
conditions is that of promoting a genial warmth over the system, 
a glow exactly resembling, and in fact identical with, that pro- 
duced by the reaction on the system which is caused by the cold- 
bath. Jt és local health, and the sensation is most agreeable. 
The benefit derived from opium, when administered for the pur- 
ose of arresting inflammatory action of the vessels, admits, l 
think, of much doubt, and should be resorted to with some hesi- 
tation as a remedial agent, though I am quite persuale] that the 
evil of its administration is greatly overrated. . But who will pro- 
fess ignorance in these days of the inestimable value of this agent 
when resorted to immediately after an attack of inflammation has 
been subdued by a local or general bleeding? Here we can ima- 
gine that the activity of the disease being checked, the diffusing 
influence of opium on the cirenlation may act as a simple deriva- 
tive, operating on the vessels at the moment they are not indis- 
posed to yield up their blood, and to which indeed they are com- 
pelled by the diffusive power of the gencral stimulus. 

Many years ago, an before the introluction of railway travel- 
ling, IT was summonel late one afternoon to see a patient some 
eighty miles from London. I travelled ontside the mail. This 
occurred in the month of December, and the night was extremely 
cold. By some mistake I omitted to bring my great-coat, and, for 
the first hour, [suffered a good deal. On reaching a town at some 
ten miles distance from London, I took the opportunity, while 
changing horses, to run across the street toa druggist’s shop, 
where [ ordered a draught, containing twenty-five drops 0” tine- 
ture of opium. TIT believe I was the only person outside the coach 
that night who did not suffer the slightest sensation from cold. 
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But it will be urged by many, who have experimented on and who 
have observed less than I have done, the medical properties of 
opium, the infinite importance of studying the reactive effects of 
this deadly puisun, and they would inguire into the condition of a 
person so treated on the following day. You may be assured that 
it amounts to xé/. You will, I am sure, readily understand what 
I mean when I say the cold and the opium mutually balanced and 
mutually neutralized each other. There could be no reaction, 
because the influence of the depressing agent, viz: the cold, rather 
than otherwise, excceded in duration that of the stimulant. If the 
period of prostration were brief, and limiied to one or two hours, 
the argument might hold; but it is but a sorry objection to be 
urged after all. 

1 wish I could impress on the minds of the medical authorities 
in the Crimea the real bencfit that might be derived to our noble 
troops, beaten down by intense cold and suffering in its various 
forms, from the judicious administration of opium. If twenty-five 
or thirty drops of tincture of opium, in addition to his ordinary 
quantum of rum, were administered to each soldicr whose nightly 
services are required in the trenches or on guard, you would hear 
little complaint of cold for that night, neither would it produce 
the smallest tendency to sleep. And what do you imagine would 
be the objection urged against the proposition? ‘ You would 
destroy the efficiency of the entire army; you would corrupt their 
morals; you would engender the most enervatipg habits; they 
would all degenerate into profuund opium-eaters; anl in fact;” 
say the alarmists, ‘the idea is preposterous.”  Icre again IT assert 
that no possible evil coul | result; the only sensation, present and 
future, would be the absence of cold. It cold beget suffering, 
opium is the antidote of that suffering, and the one will assuredly 
neutralize the other. 

Notwithstanding the prejudices and the bigotry that have long 
beset the public mind on this subject, and trom which our profes- 
sion is not totally exempt, there is no comparison to be drawn 
between the practice of dram drinking and the excessive indul- 
gence in the use of opium. The man who indulges in spirituous 
liquors makes daily inroads on his digestive powers not less than 
on his brain. Ilis appetite is destroyed, and the pabulum for his 
blood is Withheld from his circulation. He is stamped for life, and 
his perfect health is irrecoverable. The iufluence of opium, when 
taken as a means of indulging though deleterious, is not perma- 
nently injurious. It excrcises no serious influence on his digestion 
or on his cerebral organs, and, the practice once controlled, leaves 
him in a condition to regain, without difficulty, the fullest vigor 
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ties of opium, and almost to opium alone. The character of these 
ulcers strongly marks the inactivity of their nature, and hence the 
class of society to which they belong. They are marked by a flat 
base, which indicates, by its pale, flabby uniformity of surface. 
that no reparatory action has approached it. It is often surrounded 
by a thick, high ridge of lymph, covered by unhealthy integu- 
ments. The depth of the ulcer, which may be seven or eight 
lines, is caused partly by the ridge, and partly by the excavation 
of the ulcer below the natural level of the healthy integuments. 
So long as this ridge exists, although granulations may form, and 
will form, from the date of the employment of the opium, yet 
cicatrization will never complete the process of cure unless the 
wound or ridge be absorbed. Now the action of opium is not 
alone exhibited in the development of healthy granulations, but 
in the entire complement of such actions as are required by the 
sore, viz: the formation of new material, and the absorption of 
the old. 

The influence of the stimulant is exhibited, therefore, not on 
one particular function. It does not merely promote secretion, 
but it stimulates to healthy vital actions in their entirety, viz: — 
secretion, organization, and absorption contemporancously ; the 
granulations are secreted and organized, while the circumvallation 
of unsound material, the product of years of growth, is gradually 
absorbed and reduced to the level of the surrounding integument; 
for the removal of this wall is quite as indispensable to the ulti- 
mate result as the oblit ration of the cavity by granulation. With- 
out the two surfaces be brought to the same level, the process of 
cicatrization, or skinning over, will never be perfected. 

If, therefore, we find that a discase like that I have deseribed. 
and which exhibits so palpably a dormant condition of the remote 
eapi'laries, is amenable to this form of stimulant, which can only 
accomplish the cure by the substitution of healthy for morbid 
actions, why should we restrict its employment to this class of 
diseases? Why, as I have elsewhere inquired, may we not exper- 
iment with success on any local disease dependent on the same 
‘ause, viz: an inert condition of the remote vascular system ? 

In claiming for opium the merit of rousing into healthy action 
the dormant capillary system, to the end of accomplishing th: 
permanent cure of the chronic ulcer of the legs in old persons, | 
by no means wish you to infer that I consider all other modes of 
treatment unworthy of trial. Indeed, I attach great value to that 
recommended by Mr. Baynton, of Bristol, and others ; but, having 
tested their value, [ have no hesitation in pronouncimg that which 
I have recommended, so far as | am competent to Judge, as by far 
the must certain and efficacious —London Lanect. 
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On tue Orerative Mernops ror THE PerMaNent CcrE OF 
Hern1a.—The various operations which have been devised for the 
radical cure of inguinal hernia may be included in two categories: 
those invented prior to the commencement of this century, all of 
which have reference to the external ring; and those of more re- 
cent date, in which, at last, the existence of an inguinal canal 
svems to be recognized. 

Castration.—The first method which suggested itself to the 
empirics who, in old times, monopolized the treatment of hernia 
was extremely simple; there was an hernia in the scrotum: well! 
they cut off the scrotum and testicle too. This procedure was ex- 
peditious, certainly, but its results were very far from being 
uniformly successful. It was a very popular method, and even 
alter the invention of trusses, thousands were subjected to it. It 
was generally employed, not only for the cure but the prevention 
vf hernia, nntil the commencement of the seventeenth century ; 
but about this time, Fabricius of Aquapendente relates that 
trusses were used more extensively, and that Horace of Nortia, a 
famous castrator of the day, complained that his profession was 
ruined, for he then only removed 15 or 20 wretched testicles a 
year, instead of two or three hundred, which had formerly been 
his annual harvest. 

In 1840, there were still some itinerant charlatans who practised 
this barbarous operation in the departments of France. 

Richter says that German physicians of his day cured hernia 
by this method, and that the loss of testicle is not so great a price 
to pay for the relicf of ‘such an infirmity. It is probable that he 
did not have an hernia to be operated on, else he would not have 
expressed himself so lightly. 

No doubt this mutilation, irrational and barbarous as it appears, 
procured some cures. The external ring, being no longer traversed 
by the cord, or stretched by the weight of the testicle, may be sup- 
posed to contract somewhat, and the male subject, submitted to 
this operation, enters into the female category, and becomes four 
times less liable to hernia than he was betore. It is possible, too, 
that the cord in retracting, and carrying a bleeding surface into 
the inguinal canal, may become covered with plastic lymph, may 
contract adhesions, and may excite an inflammation, which, by 
propagatiap to the internal ring, may obliterate the neck. But 
the contraction of the external ring required a long period, the 
bliteration of the neck was an exceptional occurrence, and 
before either of them was accomplished the hernia usually re- 
turned, 

Ligature.—Another method was called the punefum aurum ; 
it consisted in laying bare the sae and cord, and encircling 
them with a golden wire, which was gradually tightened until it 
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cnt itself out. The patient was left with a testicle deprived of its 
vessels. 

Spanish Method.—An itinerant Spaniard, whose name has 
not come down to us, attempted the radical eure of hernia by 
forcing the testicle into the abdomen, and sewing up the integu- 
ments below. According to some accounts, he incised the sac, 
and practised the punctum aurum, after getting the testicle within 
the abdomen. 

Suture.—In the seventeenth century, Ambroise Paré denounced 
the practice of ablation of the testicle, ‘that organ” (and he calls 
it by a very vulgar name) ** which preserves peace in the house- 
hold ;”’ he devised the operation of dissecting the sac from the 
cord, and tying it at the external ring. Other surgeons preferred 
several stitches to a single ligature, and, after isolating the sac, 
they sewed up a portion of it with the continued suture. They 
called this the royal suture, because it left the patient the ability 
to increase the king’s subjects. Cures were doubtless attained by 
this method ; inflammation, however induced, may extend to the 
internal ring and cause its obliteration; it may also extend to the 
peritoneum, and it often did so in the cases in which the royal 
sature was practised. 

Petits Operation.—You know that J. L. Petit advised that in 
the eperation for strangulated hernia the structure should be re- 
lieved without opening the sac; a practice resorted to by Monro, 
in more modern times by Key, and still warmly advocated by Mr. 
Luke, of the London Hospital. Petit proposed further, that after 
the intestine was reduced, the sac itself should be returned into 
the abdomen, where it would probably contract adhesions and 
constitute a barrier. The idea is quite plausible, but its exeen- 
tion almost certainly involves the development of peritonitis. I 
acted on it once. The idea occurred to me while operating ona 
woman with strangulated crural hernia; the patient succumbed, 
but not from the cause I anticipated ; suppurative inflammation 
had extended to the iliae fossa, I shall never attempt the like 
again. 

Caulerization.—Atter the destruction of the sac by the ligature 
and the bistoury, there was nothing left but to extirpate it by 
actual and potential cauteries, and this was accordingly done. 


You will tind a historical account of this method in the annals of 


the Academy of Surgery. It was condemned in very plain terms 
hy that learned company. 
Very recently, M. Valette, a surgeon of Lyons, has executed a 


new method of cauterization, in which, he asserts, ajl danger of 
injuring the spermatic vessels is avoided. A kind of slab of 


ebony is forcibly crowded into the inguinal canal, the skin of the 
scrotum being pushed before it; a needle is glided along its 
internal surface, and is made to emerge towards the superior por- 
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tion of the inguinal canal, and its thread is passed through an 
aperture in a wooden disk which is applied externally. By 
tightening the thread the slab and disk are brought into close 
opposition. They include between them the anterior wall of the 
inguinal canal. An aperture or fenestra is practiced in the ante- 
rior disk, in which Vienna paste is put. The soft parts between ° 
the two slabs, so far as they are left uncovered by the external 
slab, are consequently destroy ed. An eschar is produced involv- 
ing the whole anterior wall of the canal, which is replaced by 

firm cicatrix. During this process, M. Vallette contends that ad- 

hesive inflammation is developed in the sac. M. Vallette’s own 
experience proves that it is not possible to limit the action of 
caustic by his method, and that notwithstanding the frightiul 
wound it produces and the dangers it invulves it is not uniformly 
followed by success. No other surgeon, that | know of, has prae- 
ticed M. Vallette’s operation, whieh, it must be admitted, has lit- 
tle to recommend it. 

Belmas’ Met A plan for the cure of hernia devised by 
M. Belmas is exceedingly odd and strange. It is a method which 
makes one wonder how its author ever came to think of it.— 
something unique in pathological physiology. When the sac of a 
scrotal hernia has not formed adhesions, it may readily be pushed 
up to the external ring. In M. Belmas method, then, the hernia 
was reduccd, the sac pushed up, and a slight incision was made 
in the skin of the scrotum, through which a canula was introduced 
and gently insinuated between the cord and adjacent parts until 
it reached the external ring. A long needle was passed through 
the canula, and brought out at the external ring; the thread of 
this needle was attached to a little pouch of gold beater’s skin. 
This pouch was drawn up to the ring, and by means of a small 
tube it was expanded with air. Thus a plug was placed at the 
external ring. The subsequent results were very curious. Plastic 
lymph was thrown out in consequence of the presence of this 
foreign body, and this lymph passed through the goldbeater’s skin, 
in accordance with the laws of endosmosis, and became organized 
within and without the pouch. Thus an organized plug was 
placed at the outlet of the inguinal canal. M. Belimas practiced 
his operation repeatedly on dogs, for hernia is not uncommon in 
these animals, and his results were often successful. He tried it 
once on the human subject. The patient died of peritonitis, and 
the experiment has not been repeated. M. Belmas has told me 
that his idea was entirely empirical. It is evident, indeed, that 
none of the methods for the cure of hernia could have suggested 
such a singular contrivance. 

Bonnets Method.—A much simpler operation, recommended 
by M. Bonnet, of Lyons, is performed as fullows:—A pin, passed 
through a piece of pastcboard or cork, is introduced through the 
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integuments, passed behind the neck of the sac, and brought out 
through the skin; another pin is passed in front of the sac; and 
a third behind it. Other pieces of cork are placed on the points 
of these pins; by approximating the corks, the opposite sides of 
the sac are brought into close apposition. The pins are left in 
place for about six days, This operation was proposed as a 
novelty, but it is in fact only a modification of the old royal 
suture, in which the skin is respected, and the chances of 
hlegmonous inflammation consequently lessened. There is a 
Fikelshood of obtaining adhesion of the middle portion of the 
sac by this operation ; peritonitis, also, is to be apprehended. 

Jumeson’s Method.—Jameson, a surgeon of Baltimore, per- 
formed an operation for the radical cure of femoral hernia, which 
consisted in cutting a lancet-shaped flap of integument, inverting 
it, and confining it by stitches in the crural ring, which had 
previously been exposed by the incisions required to relieve a 
strangulation. [is operation is said to have been successful, but 
he did not adopt in other instances, or apply it to inguinal hernia. 
It occurred to ee deen Gerdy to attempt this, but in carrying out 
his idea he modified Jameson’s operation in so many respects 
as to be justly entitled to the credit of inventing a new method. 

Gerdys Method —Even in tat subjects the finger may be car- 
ried, pushing the skin of the scrotum before it, to the external 
inguinal ring or a little beyond it. M. Gerdy reasoned that if the 
integuments could be maintained in this position, they would 
effectually plug up the ring and prevent any protrusion. He 
devised the following operation. The finger, carrying before it 
the skin of the scrotum, is forced as far as possible into the 
inguinal canal. A Jong curved needle is passed to the extremity 
of the glove-finger or cul-de-sac thus formed; it is glided over 
the end of the finzer which pushes up the skin, thrust through 
the integuments, and Lrought out about the middle of the inguinal 
canal, The free extremity of the thread carried by this first 
needle is now inserted into a second necdle, which is passed in 
like manner through the extremity of the cul-de sac and out 
through the inguinal canal, only the second needle is made to 
penetrate at a little distance from the first puncture. By pulling 
on the two ends of this thread the extremity of the plug formed 
by the invayginated skin of the scrotum is drawn as far as possible 
into the inguinal canal. It is fixed in this position by tying the 
thread around a cylinder of linen or diachylon, as in the quilled 
suture. The wall of the cul-de-sac is then denuded of its cuticle 
by the application of caustic ammonia. There are two chances of 
cure: by adhesion of the cul de-sac with the inguinal canal and 
peritopzum, and by adhesion of the walls of the pouch itself, and 
the consequent formation of a solid plug. 

M. Gerdy practiced this operation on a number of patients, 
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several of whom I saw. In some, the anticipated results seem to 
have been attained. There were adhesions externally, but the 
plug which ought to have obliterated the inguinal ring could not 
be felt. In these cases, Professor Gerdy did not dare to remove 
the bandage. I saw other cases which appeared to be entirely 
cured after the lapse of several months. In some instances, the 
invaginated skin resumed its former position in consequence of 
its weight and elasticity; in others, the hernia protruded as soon 
as the truss was left off. At that time, M. Gerdy complained 
that he had not eases enough to select those in which his method 
was applicable. Ife said he had only large hernize to operate on. 
Inflammation ran high after some of his operations, and it was 
necessary to use cold water by the method of irrigation. One pa- 
tient died of pleurisy in consequence of this treatment, and since 
this tatal event the operation has not been practiced. 

I do not think it possible to plug the inguinal canal by M. 
Gerdy’s method. The subject on the table has a large inguinal 
ring, yet if you endeavor to invaginate the skin of the scrotum, 
you will find it impossible to force it more than a quarter of an 
inch into the canal. In the patients cured by this method, it was 
not possible to feel any plug. There was, therefore, another ele- 
ment in the operation sufficient to effect cure, and this was the 
suture, carried through the inguinal canal. 

Guérin’s Method.—It has been proposed to searify the external 
wall of the sae after laying it bare. M. Jules Guérin has modi- 
tied this idea by the application of the subentaneous method. He 
introduces a tenotome into the inguinal canal, and attempts to 
searify the tendon of the external oblique and also the sae, hoping 
to provoke adhesive inflammation between the aponeurosis and 
serous membrane. He also searifies the external ring. The ap- 
plication here of the subeutaneous method is a happy idea, but 
the mode of searifving advised by M. Guérin is not to be com- 
inended. Scearitications of the sac are highly dangerous, and the 
dilatation of the inguinal ring resulting from incisions made in it, 
removes every chance of cure. 

Malgaigne’s Method.—l, also, have iad my little notion. I 
thought that by passing M. Bonnet’s pins into the sac itself, there 
would be greater likelihood of producing its obliteration, [ passed 
several pigs, an] when | supposed sutticient inflammation to be 
indneed, [ applied a truss. It was impossible, however, to be 
certain that the pins were passed at the proper depth, and I have 
long since given up this operation, 

None of the operations that I have described ean be depended 
on for the radical eure of hernia. The method of Bonnet, how- 
ever, deserves to be retained. In eases of direct inguinal hernia, 
and where the rings are greatly dilated, and it is impossible to 


keep up the hernia with a truss, slight adhesions produced by the 
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compression of the pins will render it possible to use the truss 
more successtul. 

In M. Gerdy’s method, too, although the invaginated skin does 
not plug at all, the idea of passing a suture through the inguinal 
‘anal is most excellent, and 1 am convinced that if surgical science 
is ever enriched with a more successful operation for the radical 
cure of hernia, it will be by some modification of this suture. 


On Preservep Mear-Jcice. By Rovert Curisrison, M. D., 
Prot. of Materia Medica in the University ot Edinburgh.—A bout 
18 months ago, when consulted in the case of a relative of Mr. 
Gillon, the extensive and skilful manufacturer of preserved meats 
at Leith, 1 found that the patient was entirely supported in a 
severe illness, by the Preserved Juice of Meat, which had been 
given at Gillon’s suggestion. Observing the readiness with which 
it was taken when other food of every kind was retused, I was in- 
duced to try it in other instances, and eventually to employ it in 
various states of disease. The result led me to suggest the use of 
it to many professional iriends, and to advise the drugyists of 
Edinburgh to keep it, so that it is now much in request, and may 
be easily obtained, 

This substance is the pure juice of beef, preserved in the way 
in which meats and vegetables are now su extensively preserved 
in the fresh state, for sture provisions. The mode of preparation 
is as follows: Cylindrical cases Of tinned iron are filled each with 
six pounds and a half of beet; and the lid is soldered ou, but with 
a hole about half an inch in diameter in the middle of it. Two 
trays of such cases are shoved into iron retorts, analogous in form 
to retorts for gas-making, but double cased, so that steam may be 
introduced into the interstice around. They are thus subjected to 
a heat of 220° under steam pressure, for about three hours; by 
which the beef is partially cooked, and, being thus also made to 
contract strongly on itself, squeezes out a portion of its juice, 
amounting toa few ounces from each tin, The tins are then 
drawn, the juice is poured out, and the meat, with certain adui- 
tious, is subjected to the preservative process. The juice, after 
being cooled and entirely treed trom fat, is put into small tour- 
ounce tin cases. Each of these has a small aperture at one end, 
which is secured by solder, after the juice is poured in. The tins 
are then subjected, on trays, to a temperature of 220° in a muri- 
ate of lime bath. On being removed, the sulderer rapidly touches 
with his iron the solder on top, which giving way allows steam to 
rush out forcibly, and carry with it the air in the upper part of 
the interior. By the time he has thus swiftly passed over sixteen 
or twenty tins, the first is ready for being re-soldered by a similar 
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several of whom I saw. In some, the anticipated results seem to 
have been attained. There were adhesions externally, but the 
plug which ought to have obliterated the inguinal ring could not 
be felt. In these cases, Professor Gerdy did not dare to remove 
the bandage. I saw other cases which appeared to be entirely 
cured after the lapse of several months. In some instances, the 
invaginated skin resumed its former position in consequence of 
its weight and elasticity; in others, the hernia protruded as soon 
as the truss was left off. At that time, M. Gerdy complained 
that he had not eases enough to select those in which his method 
was applicable. Ile said he had only large hernize to operate on. 
Inflammation ran high after some of his operations, and it was 
necessary to use cold water by the method of irrigation, One pa- 
tient died of pleurisy in consequence of this treatment, and since 
this fatal event the operation has not been practiced. 

I do not think it possible to plug the inguinal canal by M. 
Gerdy’s method. The subject on the table has a large inguinal 
ring, yet if you endeavor to invaginate the skin of the scrotum, 
you will find it impossible to force it more than a quarter of an 
inch into the canal. In the patients cured by this method, it was 
not possible to feel any piug. There was, therefore, another ele- 
ment in the operation sufficient to effect cure, and this was the 
suture, carried through the inguinal canal. 

Guérin’s Method.—It has been proposed to searify the external 
wall of the sae after laying it bare. M. Jules Guérin has modi- 
tied this idea by the application of the subcutaneous method. He 
introduces a tenotome into the inguinal canal, and attempts to 
searify the tendon of the external oblique and also the sae, hoping 
to provoke adhesive inflammation between the aponeurosis and 
serous membrane. THe also scarifies the external ring. The ap- 
plication here of the subeutaneous method is a happy idea, but 
the mode of searifying advised by M. Guérin is not to be com- 
mended. Searitications of the sac are highly dangerous, and the 
dilatation of the inguinal ring resulting from incisions made in it, 
removes every chance of cure. 

Malgaigne’s Method.—l, also, have had my little notion. I 
thought that by passing M. Bounet’s pins into the sac itself, there 
would be greater likelihood of producing its obliteration, I passed 
several pigs, an] when | supposed sufficient inflammation to be 
induced, I applied a truss. It was impossible, however, to be 
certain that the pins were passed at the proper depth, and I have 
long since given up this operation, 

None of the operations that I have described can be depended 
on for the radical eure of hernia. The method of Bonnet, how- 
ever, deserves to be retained. In cases of direct inguinal hernia, 
and where the rings are greatly dilated, and it is impossible to 
keep up the hernia with a truss, slight adhesions produced by the 
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compression of the pins will render it possible to use the truss 
more successtul. 

In M. Gerdy’s method, tuo, although the invaginated skin does 
not plug at all, the idea of passing a suture through the inguinal 
‘anal is most excellent, and I am convinced that if surgical science 
is ever enriched with a more successful operation for the radical 
cure of hernia, it will be by some mudification of this suture. 


On Preservep Meat-Juicn. By Rovert Crnristison, M. D., 
Prof. of Materia Medica in the University of Edinburgh.—A bout 
18 months ayo, when consulted in the case of a relative of Mr. 
Gillon, the extensive and skiltul manufacturer of preserved meats 
at Leith, 1 found that the patient was entirely supported in a 
severe illness, by the Preserved Juice of Meat, which had been 
given at Gillon’s suggestion, Observing the readiness with which 
it was taken when other food of every kind was retused, I was in- 
duced to try it in other instances, and eventually to employ it in 
various states of disease. The result led me to suggest the use of 
it to many professional jriends, and to advise the druggists of 
Edinburgh to keep it, so that it is now much in request, and may 
be easily obtained. 

This substance is the pure juice of beef, preserved in the way 
in which meats and vegetables are now su extensively preserved 
in the fresh state, for store provisions. The mode of preparation 
is as follows: Cylindrical cases OF tinned iron are filled each with 
six pounds and a half of beet; and the lid is soldered on, but with 
a hole about half an inch in diameter in the middle of it. Two 
trays of such cases are shoved inte iron retorts, analogous in form 
to retorts for gas-making, but double cased, so that steam may be 
introduced into the interstice around, They are thus subjected tu 
a heat of 220° under steam pressure, for about three hours; by 
which the beef is partially cooked, and, being thus also made to 
contract strongly on itself, squeezes out a portion of its juice, 
amounting toa few ounces from each tin, The tins are then 
drawn, the juice is poured ont, and the meat, with certain adui- 
tions, is subjected to the preservative process. The juice, atter 
being cooled and entirely treed trom fat, is put into small tour- 
ounce tin cases. Each of these has a small aperture at one end, 
which is secured by solder, alter the juice is poured in. The tins 
are then subjected, on trays, to a temperature of 220° in a muri- 
ate of lime bath. On being removed, the sulderer rapidly touches 
with his iron the solder on top, which giving way allows steam to 
rush out forcibly, and carry with it the air in the upper part of 
the interior. By the time he has thus swiftly passed over sixteen 
or twenty tins, the first is ready for being re-soldered by a similar 
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dexterous application of his iron, which then in succession as 
quickly secures the whole open and steaming apertures. Ihe pro- 
cess of heating in the bath, tapping and resoldering, is then re- 
peated a secoud time, to make sure of the thorough expulsion of 
every particle of air, The tins finally are painted to preserve 
them avainst rust. 

The process is most perfect. [have repeatedly opened tins 
eighteen months in my possession, and stated to have been many 
months tm -store when d got them, and in every instance the con- 
tents had the rich delicate aroma and taste of tresh beef juice. 
Sometimes the taste is slichtly resinous or soapy, im consequence 

alittle resin having obtained admission in the operation of 

tering. Dut as this does not oceur often, the impurity may be 
avoided with due care. The juice may be taken with relish in 
small qnantity, either cold or warm, in its coneentrated shape ; 
but it is rather strong to be used witheut dilution. When diluted 
with three times its volume of bo‘ling water, and duly seasoned 
with salt and pepper, it makes a more palatable beet-tea than any 
which can be made in the usual way. Sometimes, indeed, a 
patient will be tound to prefer the ordinary sort, either becanse 
the preserved juice has unluckily been resinous, er on the same 
principle that leads some people trom the plains of England to 
prefer hard water to the pure mountain springs of the primitive 
districts of Seotland, viz: because they are not accustomed to the 
finer surt. Bat ths is not the general fact; and there can be no 
doubt that the preserved meat juice makes a most palatable beef- 
tea, and an equally cligible basis for many soups. 

Until about ten years ago, in concurrence with general opinion, 
Lused to regard beeftea as a highly nutritive article, not to be 
rashly or trecly given during disease. My sentiments in this 
respect were shaken, when | ascertained, in the course of some 
experiments for adjusting the dictaries of the Gencoral Prison and 
the Royal Infirmary, that a pint of the very finest beef-tea con- 
tained searcely a quarter of an ounce of anything but water. Since 
that time | have much more readily Hstened to the cravings of 
paticnts tor beef tea in even many acute discases, and above all in 
protracted sub-acute diseases, and in chronic diseases with fever; 
and | have thought | saw that it maintains the strength almost 
like winet lessens emaciation and weakness in tedious diseases, 
and docs not occasion any increase ‘of reaction. There is no 
disease in which these properties are more remarkably shown than 
in protracted cases of gastric fever, of which by the way, 1 have 
seen an unusual number, both in town and country, during the 
last three years. These cases have often lasted for six weeks, or, 
—with a relapse, from too early indulgence or exposure,—tor the 
long term of three months nearly; during which little, or abso- 
lutely nothing else, was taken, except beef-tea or diluted meat- 
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juice; and without the attenuation and debility which so pro- 
tracted a f-ver and want of appetite ought to have induced In 
some instances I could scarcely doubt that life was preserved by 
this nutriment. It is unnecessary to prrticularize the various 
states of diseases in which the same practice has been followed 
It is peculiarly applicable to all subacute protracted diseases, 
whether febrile or otherwise; and in all snech there is even no 
great reason to hesitate in resorting to it when local inflamination 
is present. Every one, | think, will be strnck with the readiness 
with which such patients will often take diluted meat-juice or 
beef-tea repeatedly, when they refuse all other kinds of food. It 
should be given in the quantity of a teacuptul at a time, every 
four or six hours; but it is well to alternate it with other simple 
nourishment, when the patient will consent to do so, 

What is its mode of action Not simply nutrient. A quarter 
ot an ounce of the most nutritive material cannot nearly replace 
the daily wear and tear of the tissues in any circumstances. Pos- 
sibly it belongs to a new denomination of remedies, whose action 
never was even suspected to exist until reeertly—those which, by 
some peculiar influence, diminish the waste ot the tissues under 
the exercise of the r functions. Professor Lehmann has proved 
(Annalen der Chemie, 1553.) that coffee possesses this singular 
property in so remarkable a degree, that in persons following an 
active occupation an infusion of an ounce of roasted coflee daily 
will reduce the daily waste by a fourth part; and the same pro- 
perty seems likewise to belong to tea, and other restorative bever- 


ages. It is not improbable that the rapid and saline principles of 


meat, united in what is called ozmazome, and constituting the 
ingredients of beef-tea and meat-jnice, possess some such property. 
It is difficult otherwise to account for the interesting results ob- 
tained by the late Dr. Edwards, in 1833, who, in his researches 
on nutrition,—strangely overlooked by the celebrated Gelatin 
Commission of the French Institute, in their coudemmatory report 
on gelatin in ISd1,—toun] that dogs die slowly if fed on bread 
and gelatin alone, but, when thus greatly reduced, quickly regain 
flesh and strength by the addition of two ounces of meat-tea, 
which cannot appreciably increase their textures by its own insig- 
nificant amount of sulids. Either it acts as a digestive ferment, 
so to speak,—promoting the assimilation of other nutriment—or, 
like coffee, it must lessen the waste of the tissues in the exercise 
of their functions. 

Mr. Gillon’s meat-juice contains only 6} per cent. of solids. 
As a mere nutrient, therefore, it is much in the safme category 
with beef-tea. Sixteen ounces of beef-tea, made with the contents 
of one tin, yield only 114 grains of solid extract. It contains no 
fibrin, no albumen, no gelatin. It does not even gelatinise, on 
exposure to the air for days; it is ozmazome, with the salts and 
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rapid and odorous principles of meat, and materially different from 
all boiled extracts. 

I should add that no good beef-tea could be made so cheap as 
with this preserved meat-juice. A tin of four ounces makes six- 
teen of strong beef tea. This much requires, in the ordinary way, 
a pound of the finest beef, which at present costs ninepence, and 
is scarcely ever so cheap as sixpence. The reason for the cheap 
ness of Mr. Gillon’s meat-juice is, that the residual meat is econo- 
mised, while that of the ordinary cooking process is good for 
nothing. 

It isa much more convenient article for use than any of the 
extracts made from meat by extemporary processes in the kitchen, 
or by certain very dubious chemical methods lately come inte 
vogue, It differs materially from all meat extracts prepared by 


boiling —London Monthly Journal of Medicine. 
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